2005 FOR PROFIT CORPORATION
A ANNUAL REPORT (AR) FILED o
1, Gty Name Secretary of State
COMPUTER NETWORKING SERVICES, INC.

Pancipal Place of Business Mailing Address

335 MADEIRA CIRCLE 335 MADEIRA CIR

TIERRA VERDE FL 33715 TIERRA VERDE FL 33715

us us

T v RO AL

t Sulte, Apt. #, G{C V - Suite, Apt # elc. : ) 15t MOORE CROEDS4 (10/04]

Tity & State ‘ ' City & Gate ' 2. FE Number __ Applied For
, ) 7 ™ 59-3360674 —}W Appicst”
an Counvy i Country 5. Certificate of Status Desived [ ?fe-gg’qt‘;fgg‘“a‘
6. Name and Address of Current Registered Agent i | ' 7. Name and Address of New Registered Agent
Name
DAVIES, CHARLES J - —_— e o=
335 MADEIRA CIRCLE Strect Addrass (P.O. Box Number is Mot Acceptable}
TIERRA VERDE FL 33715 = T
City ' FL ( Zip Code

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegi
the obligations of registered agent.

SIGNATURE . . - _ R
" Signatue, iyred o plinted name ok ragistored agent and tils i apphabie (NOTE Regrsierad Agani signature raquited whan reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
ifake Cheok Payable to Florida Departnje_pt af__State .

9, Election Campaign Financlng ~ $5.00 May Be
Trust Fund Conyibution. [ Added to Fees

10. ~GFFICERS AND DIFECTORS TH ADDITIONS [CHANGES 10 OFFICERS AND DIFECTORS IN 11
(am PST [ tetete I(A3 {7 Change T Addition
NANE] DAVIES, CHARLES J NARAE

SIREET ADDRESS {335 MADEIRA CIRCLE SIREETADDRESS

div stap | TIERRA VERDE FL i Qi StZ¢ .

TiRLE T 7 Detete Wikt [] Change [ Addition
HAME GRADY, CAROLYN J NAME _
SIRET ADORESS | 395 MADEIRA CIRCLE ' SiRFFT ADDRESS VORO0038 1048 :

arsi-zp | TIERRA VERDE FL Wi ST gp U505/05-80060-01 1 150,00 )
THLE [ Detete HiE [ Change [ Adgrtion
HAME NanE

SIREE] ADDRESS CTHEL ADDAFSS

URt-51- 1P 7 _ G5 7P L
i [ Detete Wit [ change [ Addition
NAME NAME

SUREET $OORESS SIREET ADDRESS

CirY-ST-ZiP CHTY-S7- 7P L ‘
i 1 petete s I change [ Addiian
NAME NAME

STRFET ARDAE S STREE ADORESS

I ST ‘ N BUE:EG = o

e O oaeie - T [Jthange T Addiiion
NAM: NANE

SIRELE ABDRESS LIRrET ADDRFSS

CiY 51.7P Gie-S1- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)i), Flarida Statutes. { further certify that the nformaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation o the recelver oF Tustee empowered to exegdfe s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

( 3@2005 DadGce00%

'u an address, with 3
Y o \
Lale Plagteme Prone




