RIS

2004 FOR PROFIT CORPORATION

FILED
Mar 29, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # 562984

1. Entity Nama
CONCEPTS AND SOFTWARE SOLUTIONS, INC.

-~ Secretary of State

Principal Place of Business iﬁailinb Addrass

1125 US 98 SOUTH 1125 US 98 SOUTH
STE 200 STE 260
LAKELAND, FL 33801 LAKELAND, FL 33801

DO NOT WRITE IN THIS SPACE

AR IR TR

03242004 Mg Chg-P CR2EQ34 {10/03)
4, FEf Number Applied For
65-0270185 ., Net Applicabls
i , $8.75 Additionat
4, Caertificate of Slatus Desired B/ Fee Required

8. Name and Address of Current Ragistered Agent

ST JOHN, JOSEPH P

1125 US HWY 98 SOUTH

SUITE 200 - L ) -
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits his statement for the pyrpose of changing its Tagistered office o ragistered agent, or bath, in the Slate of Florida. | an familier with, and accept

the obligations of registerad agent.

SIGMNATURE,

Sigratute, ypau or printed name of registeced agend ane e i anpficable.

{NOTE. Registered Agant signature requizeds when relnsiating)

- . TDATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2004 Foe will he $550.00 Trust Fund Contribution.

9. Electlon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFiéE'Hsﬁl‘ibﬁiF‘ECTOHS T L

TN PTD

NAME WOODROW, KRAIG
STAEETADDRESS | 935 HAMILTON PLACE LANE
CITY-5¥-2¢ LAKELAND, FL 33813

Rk Vi

NAME ST JOHN, JOSEPH
STREETADDRESS | 1125 US HWY 98 SOUTH SUITE 200
Ly §7- 2P LAKELAND, FL. 33801

THE

NAME

STREET ADURESS
SHY-5T-3P

TIE

HAME

SYREET ADGRESS
Ciry-§1-2ip

TILE

NAME

STBELY ADDRESS
GITY-ST- 2P

THLE

HAME

STREET ADDRESS
CirY-$T. 29

UNO0OG09SES
ag.fza,fs34~gts JE.D-BEE 158,75

DO NOT WRITE
IN THIS SPACE

12,  herehy cartffg_fhaf the informatian suppiied with this fling does riot quality for the exemption stated in Seciion 1 19,07&33(3, Florida Statutes. | further cartlly that ths information
indicated on this raport or supplemental report is true 2nc accourate and that my signaturs shall have the same legal elfact as i made under oath; that | am an officer or director
of the corporation ar the receiver or trustoe empowared o execute this report as required by Chapter 807, Florida Statutes; end that my name appears In Black 10 ar Block 114

changed, or on an attachmant with an address, with all other Tike empowered.

SIGNATURE: An P<n /[\r—-»

Daytine Frone ¥

7 L
srdﬁ?z AND ﬂ{:: R FRINTED NAME OF ?tmm: t‘mfﬂ O DIAEGTCR

3%15’/9{/ U3 Lkl - Jelod)



