2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # F02000005259 Secretary of State
1. Enity Hame 03-19-2004 90060 025 ***150.00
ARRAY COMPUTER SOLUTIONS, INC. '
Principal Place of Business Mailing Address
7846 FLORADORA DRIVE PO BOX 1177 VIVUNUVI Y
NEW PORT RICHEY FL 34654 TARPON SPRINGS FL 34688
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
74-2694018 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi'ggqlﬁ?;;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é:ESH[I-}téﬁLADE(S)Hi DRIVE Street Address (P.0O. Bax Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits this staterment for the purgose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accepl
the obligations of registered agent.
-

SIGNATURE
Signature. typed or printed name of regustared agent and title o applicable, {NOTE. Ragislared Agent signaltuie reguiced when reinstating) DATE
"/FILE NOWT! FEE-IS $150.00 . .
— byt 9. Eiection C Fi
“After May 1, 2004 Fee will be $550.00 - - ot Comton - [ Sy Be
__‘_Make Check Payable to Florida Départment of State ’
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE CP 3 pelete TITLE ce IE'f)nange [3 Addition
NAME KUEHN, JAMES R NAME KUE M mngs R
STREET ADDRESS | 2148 CHIANT! PACE, #139 sTheeT a00Ress | 7 84 FLORAWORA AR
cry-st-zr |PALM HARBOR FL 34683 CITY-51-2P NEW PoRT RTCHEN , VL 2465H
TIE DVST [ Delste TITLE BVST IE)[_Ihange 1 Addition
NAME KUEHN, DONNA R NAME Kverrny . Donwvp 1R
STREET ADDRESS. | 2148 CHIANTI PACE, #139 steET AoEss | 78 W4, FLoRAbLORA DR
CTY-5T-7¢ [PALM HARBOR FL 34683 CITY-ST-2P NEW PORT RLCHE . FL 34b6EMH
TRE 3 Detete e - Cychange [ Adattion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TITLE [ pelets THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: R Keebn  swmes R, Ko 3/1/04 (121} 857-0309

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone ¥




