2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # 442161

1. Enlity Name -
COMPUTING SERVICES, INC.

Secretary of State

Principal Placa of Business __

2339NE 19DRVE
GAINESVILLE, FL 32609 _ US

DO NOT WRITE IN THIS SPACE

Mailing Address

2339 NE 19 DRIVE
© .GAINESVLLE, FL 32609  US

IR MR R

02172005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
58-1506935 Not Applicable

5. Certificate of Status Dasired $8.75 Additional

a

6. Name and Address of Currant Registered Agent

UHLER, LEA -
2339 NE 19TH DRIVE
GAINESVILLE, FL 32608

DO NOT WRITE
—  IN'THIS SPACE

Fea Required

T T,

8. Tha abova named anlity submits this statement for the purpose of changing its reglstared office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, rypud& printad nama of ragistered agent and title # applicable,

NOTE Reg?slemf! Agant signatura required when feinstaling}

DKME

FILE NOW! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fung Contributien,

$5.00 ay Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1

el M s

ITLE

NAME

5TREET ADDRESS
CITY-5T7-2iP

DP

UHLER, LEA

2332 NE 18TH DRIVE
GAINESVILLE, FL 32809

e

NAME

STREET ADDRESS
CITY-ST.2IP

8T

penoonzes2gy

TODD, {ELEANORE MARIE)
401 NW 36 TERRACE
GAINESVILLE, FL

TME

NAME

STREZT ADORESS
CITY-87- 2P

TIME

NANE

STREET ADDRESS
LTy -51-21P

TME

NAME

STREEY ADDAESS
CITY-ST-2IP

JITLE

NAME

STREET ADDRESS
QITY-S1-21P

o UFIRIE-ERORS-DL4 150,00

DO NOT WRITE
~ IN THIS SPACE

12. | haraby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 112.0773)0), Flarida Statutes. [ further certity that the information
inticated on this report or supplamental report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trystee empowaerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachmept wit il

SIGNATURE:

ddress swith all other like ampowered.

!

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1504 (352578 %22.

Tate Daylme Phone ¥




