2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) - -

FILED

DOCUMENT # vso160

1. Entity Name

INFINITE SOLUTIONS, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90057 004 ***150.00

Principal Place of Business

Mailing Address

2004 LENNOX RD E P O BOX 452 JEURRLIGI
PALM HARBOR FL 34683 PALM HARBOR FL 34682
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Staie City & State 4. FE! Number Applied For
59-3144658 Not Applicable
Zip Country Zip Country . R $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e b e mm e o S - . | Name - _—
VRECENAK, THOMAS R., P.A. .
35951 US HWY. 19 NORTH Streei Address {P.O. Box Numbar is Not Acceptable)
PALM HARBOR FL 34684
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept

Signalure. typed of printed name of registered agent and tts f agpheabla.

(NOTE: Regsiared Agent signature required when rainstating)

DATE

9.

Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

at
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD ’ (3 Detete TME [Jchange [ Addition
NAME WITKOWSKI, EDWARD NAME
STREET ADDRESS | 2004 LENNOX RD E STREET ADDRESS
cry-st-zp - )PALM HARBOR FL 34683 CITY-ST- 2IP
e vD [ Delete TILE [ Change [ Addition
NAME VAN DE KAMP, THEQDORE J NAME
STREET ADDRESS |6 NEW ST STE 4H STREET ADDRESS
CITY-ST-2IP E NORWALK CT CITY-ST-2IP
TMLE ST O pelete TITLE [ Change  [J Addition

 NAME e e LW TKOWSK,-ROSALIE K— e emes s o WOHAME — - o t it v e e U —

STREET ADDRESS | 2004 LENNOX RD E STREET ADDRESS
CIrY-51-2P ™1 PLAM HARBOR FL 34683 CirY-ST-21P
THLE O belete TOLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiF
TLE ‘T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I oelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADBRESS -
CIry-51-2P CITY-5T-2P

changed, or on an attachrment with an address,

SIGNATURE:

with all other,

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ike empowered.

Daytime Phone #

e




