2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # 517896 Mar 02, 2004 08:00 AM
1. Entity Name Secretary of State
COMPUTER STUDIOS, INC.
Principat Place of Business . Mailing Addeess 7
2637 STOREGATE DR T P.O. BOX 4003
TALLAHASSEE FL 32308 TALLAHASSEE FL 32315
i s T
Suite, Apt. #, etc . o Suite. Apt #, etc. MOORE CR2E034 {11/03)
City & State - Cily & State 4. FE! Number Applied For
. 58-1715068 Not Applicable
Zp Country 29 Countey 5. Certificate of Siatus Desired ] ?i.g?qﬁf:éﬁcna!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T Narmea )
%%g%ggé&ﬁ%ag%g Street Address (P.O. Box Number is Not Accepiab?e)
TALLAHASSEE FL 32308
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agern, or bolh, in the State of Florida. | am lamiliar with, and aceept
the obligations of registered agent.

SIGNATURE - i, e A . —
Signature, typed of prated name of registered agont and hife i applicable {(NJTE Regstered Agent signatute requred when renstating) DATE
FILE NOW1!! FEE IS $150.00 - . _ ]
] EE a0.00 _ . 0. € 5
After May 1, 2004 Fee will bo $550.00 ' . Tt Fand Comtmon - 01 33,00 may Be
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete l TITLE [0 Change 7 Addition
NAME WENTWORTH, AUBREY D. NAME
STREET ADDRESS | 2637 STONEGATE DRIVE STREET ADORESS UOODOn0 74064
orv-st2p | TALLAHASSEE FL 32308 CITY-57-2Ip 03/03/04-80003-001 150,00
e Y T ) [T gelete B [ Change [ Acdition
NAME WENTWORTH, CHRISTOPHER D MAME
STREET ADDRESS [ 1438 GROVE AVE STRFET ADDRESS
CITY-5T-7IP CRETE NE 68333 S CITY-ST- 2P
Tme s  Dodee o ' Ol Chenge L] Addtion
NAME WENTWORTH, A.D. NAME
STREET ADDRESS | 2637 STONE GATE DR. STREET ADDRESS
CiTY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2Ip
L T - ) 3 pelete e O] change [ Addition
NAME WENTWORTH, DEAN NAME
STREET ADDRESS | 2637 STONEGATE DR. STRFET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 § Crv-sT-ap
e " DOogee | - ' Ol change [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oifY-5t-2p
TLE O Delete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST-2P

12 | hereby certify that the information supplied with this ﬂling does not quaiy for the exemplion stated in Section 119.07(3)(i). Flsrica Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oalh; thatt am an officer or director
ol the corporatian or the receiver or trusiee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes, and that my name appears [51 Block JO or Block 11 if

changed, cr on an attachment with an address, with all other iike empoweared. 5"'0
SIGNATURE: M Avém/b, WENTWoRITT 4 /12 Aq 38(-220
4 Dae? Fd

SIGHATIHE AND TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECEOR Ot Davime Phone




