FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

____+  ANNUAL REPORT ecrefary of State
DOCUMENT # M76059 04-30-2004 90234 009 ***150.00

1. Entity Name
PC SUPPORT, INC.

| Principal Place of Bus‘\ness@ ‘?Q 2 /4//9/;1 2 Mailing Address a%ﬁ/ zfp(je gl '[)r . 3 q U? gb{gé
SH=H ORLANDO, FL 32828 US
— NIRRT
‘ ' } . ‘ ) ) 04142004 No Chg-P CR2E034 (10/03)
DO N OT WRITE I N THIS . SPAC E 4. FEI Number Applied For
, ' T , . : ‘ 59-2879329 Not Applicable

5. Certificate of Status Desired O $8.75 Addltional
Fee Required

s et e, e B S

——_6..Name and Address of Current Registered Agent S N O,

VATTEROTT, VALERIE C.

228 CROCKEEETIERCT 2 41 K},{jf_/no or pr. DO NOT WR'TE :
ORLANDOQ, FL 32828 |N TH'S SPACE |

Fa) . .
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations ¢f registered agent.
//,L,;; / 2 (/

SIGNATURE

Signature, vaeb‘nr printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS 5150_60-':‘. 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS | ' e o PR T MRS T
e oP . - ' . . - s |
NAME VATTEROTT, VALERIE C. : . :

STRECT ADDRESS |-288-CROOKEB-SHERCT—R (7 Kid semtoor Dr.
CITY-ST-ZIP ORLANDG, FL .

TITLE

NAME

STREET ADDRESS
Ci7Y-ST-2IP

MLE e T E - : N
NAME

e s .~ DO NOT WRITE
o "IN THIS SPACE.

STREET ADDRESS
Cry-S1-2IP

T o

TILE

NAME

STREET ADDRESS
Crry-§T1-21P

TITLE

NAME

STREET ADDRESS
Ciy-5T-2IP

12. | hereby cerity that the infor ation supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the retaiver or trusteg’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiem with an adfiress, with all other like empowered.
%/.ugﬂ/ Y07-057.7774

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




