FILED
2004 FOR PROFIT CORPORATION Abpr 22. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # FO0000004782 ecretary of State
1. Entity Name 04-22-2004 90034 020 ***150.00
SARCOM DESKTOP SOLUTIONS, INC.
Principal Place of Business Mailing Address
8337-A GREEN MEADOWS DR N 8337-A GREEN MEADCW DR N
LEWIS CENTER, OH 43035 LEWIS CENTER, OH 43035
Suite, Apt. #, etc. Suite, Apt. #, ate. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-2251528 Not Applicabie
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
Ciry FL l Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, ypea o printed name of registered agent and tide if appiicably, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. [J - Added to Feas
16. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ThE VPFS B eiete TE Ochange T Addition
NAME. ILER, KEVIN NAME
STREET ADDRESS | 8337-A GREEN MEADOW DR N STREET ADDRESS
Ciiy-S1-21P LEWIS CENTER, OH 43035 GiTY-51-14P
TME P [ oetete TILE Chren < Mreweaey chenge [ Adeition
HAME SWEET, CHUCK NAME
STREET ADDRESS | 638 CARRIAGE HILL LANE sweETa00Ess | F5E Heveuno b
CT-§T-27 | BOCA RATON, FL 33486 On-STIF ) Tilen Rectorm | Pl 3347
TITLE CEQ [ belete TILE ’ ’ [BThange [ Addition
NAME STURGEON, JEFF NAME
STREET ADDRESS | B8337-A GREEB MEADOWS DR N STREET ADDRESS | A3 T-R (beem [Vea Awvves he N> -
CiTY-ST-2P LEWIS CENTER, OH 43035 CITY-ST-2IP
TMLE D [ petere TILE [ Change T Adaition
NAME WILCOX, JAMES R NAME
STHEET ADDRESS | 8405 PULSAR PLACE STREET ADDRESS
GITY- ST-2IP COLUMBUS, OH 43240 CITY-ST-71P
TINLE D 1 Dalete TILE [1Change [ Adgition
NAME FLANNERY, KEVIN MAME
STREET ADDRESS [ 1191 TILM RD STREET ADDRESS
CiTY-ST-2IP CHARLOTTESVILLE, VA 22901 CITY-ST-2IP
TInE O] Detete HTLE CTFro/coo Ol change [ Kudition
NAME HAME R aoldl T ohe !
STREET ADDRESS STREET A0DRESS | 27~ Gte€in YMead pos v Ny .
CITY-SF-ZP CITY-5T-2F Leans C_c.(i-/ o h YA0DBS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), F!onda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnthﬂ_ ith all other Ji mpowered.
SIGNATURE POUL) L pp rakem Cf’a/w ﬂé% o
B O PRINTED NAME OF SIGNING GFFIGER OF DIRECTOR / Dae / / v Daytme Phane &




