2005 FOR PROEIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # V26403 S e Secretary of State

1. Entity Name

SOLUTIONS SOFTWARE CORPORATION

Pringipa’ Place of Business . ) Mailing Addraés ‘
1825 TUTLE HILL RD., 1825 TUTLE HILL RD.
ENTERPRISE, FL 32725 ' ~ ENTERPRISE, FL 32725

—1 | WEEA AN RO RROR

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS S_PACE - 4. FEI Number Applied For

et 59-3117984 Not Applicablo
. PRt Rl
g e v i . $8.75 Additional
o E ‘ m«?’ﬁ&%@ﬁiﬁﬁ@?ﬁg‘é 5. Certificate of Status Desired [ 2= Rotuired
8. Name and Address of Current Registored Agent e ”

)
g

1428 TORTLE MILLRD DO NOT WRITE
ENTERPRISE, FL 32725 -~ -IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept
tha obligations of ragistered agent.

SIGNATURE — ———

Signature, typed or pinted name of tegistiered agent and Ulla i opplicable ~ {NOTC, Registered Agent signaturerequlred when relnstating) DATE -

9. Election Campaign Financing $5.00 nay Be
NOW!!! FEE IS $150.00 y
Aftor May 1? 2005 Fae will be $550.00 Trust Fund Conlribution. . L _ Addad to Fass

10, _  QFFICERS AND DIRECTORS |

TITLE PD T T . B T
NAME WEMHOFF, URSULA

STREET ABLRESS | 1825 TURTLE HILL RD s DT : A -
cmv-s1-2¢__ | ENTERPRISE, FL 32725 - e e, ng?gaﬂggg%%’?,m 15018
TITLE c PO s

NAME

STREET ADDRESS e
CITY-ST-2IP o ’

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

| | T INTHISSPACE

TTLE
NAME
STREET ADDAESS St L
CITY-5T-2IP ST '

e
NAME P e T s
STREET ADDAESS
CTY-5T-2P -

[P

12, | hareby certiy thet the information su;}piied_With this filing does nat qualify betheiexémEti)B stated In Sectien 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that y signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my narne appears in Block 10 or Block 11

changed, or on an attachmeptr with an address, with all other like empowered. ;o
_ . -06S
SIGNATURE:/W Wﬂ% I3 03 o 333-106
©R PRINTED NAME OF SiGN, IGER OR DIRECTOR ate

SIGNATURE AND TYPED D T Dayiime Phone #




