FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000004618 G 03-01-2005 90072 032 ***150.00

1. Entity Name

COMPUTER OUTFITTERS OF FLORIDA, INC.

Principal Place of Busi Mailing Add -
G0N SHANRD 19 N SWAN D 50021119

TUCSON, AZ 85711 TUCSON, AZ 85711

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P==roe Aoies For

86-0362270 Not Applicable

$8.75 Aaditional

5. Certificate of Status Desired O Fee Required - _

6. Name and Address of Current Registered Agent

ggzgqesbg&kﬂlégcm BLVD PH-A DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or prinlad namae of registered agent und ttla it apphicabla, (NOTE: Registerad Agent signature raguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS |
TIMLE PCDT
NAME ANDERSON, FRANK

STREET ADDRESS | 4646 N CAMINQ CARDENAL
CITY-8T-71P TUCSON, AZ 85718

TITLE V8D

NAME ANDERSON, PATRICIA
STREET ADDRESS | 4646 N CAMING CARDEMAL
Ty -8T1-21P TUCSON, AZ 85718

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-$1-2P

TNE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemenial reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or fustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all otheLike-empowered.

SIGNATURE:,_QZ//“%/ PR YRS R Y o o B A
GNATURE AND TYPED OR PRINTED NAME GF STGNING OFFICER OR DIRECTOR Date Daptime Phone #




