FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # 51 7896 04-26-2005 90157 048 ***150.00

1. Entity Name

COMPUTER STUDIOS, INC.

Principal Place of Business Mailing Address

2637 STOREGATE DR P.0. BOX 4009

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32315

F e v R AR
Sulte, Apt. #. stc. Stite, ApL #, etc. 04222005  Chg-P CR2EQ34 (10/03)
City & Stale City & State 4, FEI Number Applied For

59-1715068 Not Applicable
Zip Couniry Zp Country 5. Certificate ot Status Desired [l $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent

Name

WENTWORTH, AUBREY D
2637 STONEGATE DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. 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 accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed ar printed name of registered aganl and It if applicable. (NOTE: Rag/slerad Agenl signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 ) 9. Election Campatign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSP . 3 pelete TTLE 3 Change [ Addition
NAME NTWORTH, AUBREY D. .? NAME
STREET ADDRESS | 2637 STONEGATE DRIVE ' STREET ADDARESS
CIyY-SI-2IP TALLAHASSEE, FL 32308 CITY-sT-2IP
TITLE VSO 3 Delete TITLE [FChange [ Addition
NAME WENTWORTH, CHRISTOPHER D NAME
STREET ADDRESS | 1439 GROVE AVE STREET ADDRESS
CIvy-5T-2IP CRETE, NE 68333 CITy-ST-2IP
TITLE S/ O Delete LE [ change [ Addition
NAME WENTWORTH, A.D. NAME
STAEET ADDRESS | 2637 STONE GATE DR. STREET ADDRESS
CITy-ST-2IF TALLAHASSEE, FL 32308 Ciy-sT-2IP
it /D O3 Delete HTLE O Change [ Addition
NAME WENTWORTH, DEAN NAME
STREET ADDRESS | 2637 STONEGATE DR. STREET ADDRESS
CITY-ST-2I9 TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE 3 Delete TME D cCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [T petete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP Cimy-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(3). Fiorida Statutes. { further certify that the information
indicated on this report of supplemental reportt is irug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or tlustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BJOE‘ID or Block 11 it

changed, or on an attachment with an addresgajth afl other iike empowered. 50
Avbrey D.WENTW? R+ 8
SIGNATURE: ;41/‘-"7 @ﬂ-f ] X

Dato Daytirne Phane #

ol - - Y 9
VA 4 smmm.vvpsn OR PRINTED NAME OF JIGNING OFFICER O lRECTL?_%g l" '2_3 ag 38L}3 ,"
Y



