~ 2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT : FILED
DOCUMENT # F84887 " . A Jan 10, 2005 08:00 AM
p g Al Secretary of State

COMPUTER SERVICE BUREAU OF SOUTHWEST
FLORIDA, INC. _ ' -

Principal Place of Business ' o ,M;iling Address
1578 EL JOBEAN RD P. 0. BOX 400
PORT CHARLOTTE, FL 33948 US PLACIDA, FL 33946

= (AR DRI

01052005 No Chg-P CRZE034 (1{/03}

DO NOT WRITE IN THIS SPACE = e

59-2197856 Rot Applicable

5. Certificate of Status Desired O $8'7"5 Additional
Fee Required

— HE A e AT

6. Namo and Addrass of Current Registered Agent i

A

roON PAVELA | po NOTWRITE |

2350 N BEACH RCAD #1A

ENGLEWOOD, FL 34223 . IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing is registared office or reglstered agent, or both, in the Stete of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ )

SIGNATURE - —— - — -
Signature, typod or printed name of registerod sgent and ik If spzlicable, (NOTE: Ragislarad Agant signature required when teinstafing) DATE

FILE NOWIl FEE IS $150.00 9. Election Campeign Financing $5.00 May Be o i
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll AddedioFees 00N TREE3

_ i ISR R KISt g e S pr o L 'y
10. OFFICERS AND DIRECTORS | TR T

M PD o

STREETADDRESS | P O BOX 400 N/A

cry-sr-2¢ | PLACIDA, FL 33346
TLE T -

HAME CRONE, DON
STREETADDRESS | P O BOX 400 N/A
cav-st-2p | PLACIDA, FL 33945

NAME MASON, PAMELA [
I
i
\

TILE
NAML

ol DO NOT WRITE

GiTY-§T-2Ip

"” o " | "IN THIS SPACE

NAME
STREET ADDRESS
CIY-sT-2p

NAME '
SYREET ADDRESS :
CITY-ST-ZP !

TmE
NAME
STREET ADDRESS -
Cmy-ST-2P o )

12. | heteby certify that the Informatian supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6), Florida Statutes. | furiher certify that the information
indicated con this report or supplemental repoit is true and accurate and that my signature shall have the $ame legal effect as if made under aath; that | am an officer or director
of tha corporation or the receiver or frustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR i Daytima F’hone L3




