2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

DOCUMENT # P98000067121

1. Entity Name
[SLAND COMPUTER, INC.

Mailing Address

P.0. BOX 589
ST, IAMES CITY, FL 33956

Pringipal Place of Busines;;

2467 SYCAMORE STREET_

SAINT JAMES CITY, FL. 33956 US

DO NOT WRITE IN THIS SPACE

FILED
- Feb 16, 2005 08:00 AM
Secretary of State

AN AR

(LN

01102005  No Chg-P GR2E034 (10/03)

4. FEI Mumber Applied For
65-0854895 Not Applicable

5. Certilicate of Status Dasired ] gese-;esq Lﬁg:ci“ml

6. Nams and Address of Current Registered Agent

ROSENBERG, JOAN E
2467 SYCAMORE STREET
ST. JAMES CITY, FL 33956

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept

tha obligations of ragigtered agent.

d of printed namp of registered agont ond litke it aoolicable,

£ /Qmwn.h/u/ JopN E. ﬁasenﬁrzfjfgya?- /¥ -804

0 (NOTE Registered Agert signaturs required wher relnstating)

DATE

t - -
FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS o ]

TMme P

NAME ROSENBERG, JOAN E

STREET ADORESS | 2467 SYCAMORE ST

civy-§1-2¢ ST JAMES CITY, FLL 339560589

TIE S

NAME ROSENBERG, PHILLIP A

STREET ADDRESS | 2467 SYCAMORE ST B
GITY-ST-2P ST JAMES CITY, FL 338560589

TRE

NAME

STREET ADDRESS
City-57-2IP

Tme

NAME

STREET ADDRESS
CITY -ST- TP

TITLE

NAME

STREEY ADDRESS
iy -S7-21P

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

- ~ IN THIS SPACE

HGONN2315E8S
12/ 1B/05-B0040-013 15000

DO NOT WRITE

12, | hereby csrtiihr that the information supplied with this ﬁiing does not qualify for the axemplion stated in Section 11 9.07{3)(7), Florida Stalutes. | further certify that the Information
accurata and thai my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of lhe corporation or the receiver or trustee smpowered ta executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block G ar Block 11 if

Tos E. Kosen

indicated on this report or supplemental report is true an

changed, or cn an al

SIGNATURE:

ent with an address, with all other like empowered.

2/ ¢-05

RCER OR GIRECTOR

Alef:yq Daytimg Phone #

) o



