2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

DOCUMENT # P96000041414

1. Entity Name

COMP-U-SAVE COMPUTERS, INC.

= == = Pt

Mailing Address

- 7229 STATE ROAD 52
HUDSON, FL 34667

Principal Place of Business

7228 STATE ROAD 52
HUDSON, EL 34667

DO NOT WRITE IN THIS SPACE

5. Certificate of Staws Desired  []
& Name and Address of Cucrent Regictered Agent ___ - , — T~

ROCKWELL, RODNEY R
8538 BRAXTON DR.
HUDSON, FL 34667

FILED

Apr 11, 2005 08:00 AM
Secretary of State

(LR B

03172005 NoChg-P  CR2E034 (10/03)
#. FEI Number = Applied For
59-3508653 Not Applicable
$8.75 aaditionat

Fee Required

IN THIS SPACE

00 R ) Iy

8. The above named enlity Subis this tatement fof (e purpose of changing its registered office o registered agent, of both, in the State of Flolida. | am famifiar with, and

the obligations of registered agent.

P

accept

SIGNATURE. — . - : N
Sigrasiae, typadd o pried NGme of ragisiencd ogemt and e f sppheabie. |

. QKT e Mo sppe e e ottt ..

"o

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feg will be $350.00 Trust Funa Santribution.

9. Election Campaign Financing

55-00 May Ba

Added to Feas

15, = CRFICERS AND DIRECTORS

TnE P

NAME ROCKWELL, RODNEY R
STREET ADORESS | 8528 BRAXTON DRIVE
GITY-~&T-2P HUDSON, FL. 34867

me s

ROCKWELL, RICKIE E

9239 BINNACLE DRIVE, APT. 4012

| PORTRICHEY, FL 34668 L

STREET ADDRESS
LCiTy-51- 2P

STREET ADCRESS
CIyy-ST-2P

NAME
STREET ADDRESS
CIry-S1-21P

RAMEC
STREET ABURESS
CITY-ST-2P ) » . R—

TME
HAME
BTRELY ADDALSS

 UDNONOZE YS! "
04/ 11/05-80027-019 150.00

DO NOT WRITE

CITY-ST-2P e e

s Y

12, 1 hereby ceitify that the infomation supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicaléd on this report or supplemental report is true anc accurate and that my signature shalt have the same legal effect as if made under calh; that | am an officer or director
the teceiver of Tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corparation o
changed, or on an attachment with

SIGNATURE: __ __

address, with all pther ke empowered.

S\OFFICER O DIRECTOR

AND TYPED-ON PRINTED NAME OF SIGNING

4905 | 321-562 982K

Dayirne Phona #




