2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # F02000005259 . Apr 21,2005 08:00 AM
1. Entity Namea S
ecretary of State
ARRAY COMPUTER SOLUTIONS, INC. ry
Pringipal Place of Busine.séié‘ N h—f}aﬁ‘sng Address
7848 FLORADORA DRIVE PO BOX 1177
NEW PORT RICHEY FL 34654 TARPON SPRINGS FL 34688
i Ko R A e
Suite, Apt. ¥, etc, Suite, Apt. #, stc 1st MOORE CR2E034 (1 0104)
City & State o ’ City & State o ) 4, FEINumber Appiied For
7 ‘ 74-2694018 i Net Applicable
Zip Counwry Zp Country 5. Certificafe of Status Desired O $8.75 Additioral
Fee Required
€. Name and Address of Current Registored Agent 7. Name and Address of New Ragistared Agent
ST S ' - - Name -

-I;g EGHIISI:(%%X[E)-(S)RF}& DRIVE Street Address (P.C. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654 - —

Zip Code

iy o FL

8. The above hamed entity submits this stalendent for the puspase of changing its registered office or reglstered agent, or bath, in the State of Florida, | am famillar with, and accept
the abligations of registered agent. ) .

SIGNATURE — e =
Sghature. typad ¢ prinlad namo of regisiated agent snd tle if anplcable

{NOTE Rggistered Agar signature raguired whon rainstalingd DATE

TR

FILE NOW! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributieon. []  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e cp - T Defele Tt [Jchange  [] Addillon
NAME KUEHN, JAMES R NAMT UDUBBU‘SI%? (l

STREET AGORESS | 7846 FLORADRA DR. STREET ADDRESS D721 /0580 %-{EB 150,00

CiTy-57-2p NEW PORT RICHEY FL 34654 CTY-§1- 718

TMLE DVST S ' - [T petete e [lChange [} Addilion
NAME KUEHN, DONNA R NAME

STREET ADDRESS | 7848 FLORADORA DR, STRFET ADDRESS

cITY-ST1-2P NEW PORT RICHEY FL 34654 CiY-S1-21P

e o B L Detete” g B [l change [ Additian
NAME NAME

STRELT ADDRESS STREET ADDAESS

oiTy-5T-21P CITY-S1- 27

e ) 3 Delete e [Jchange [ Addition
NAME NAME

STREET ADORESS STRELT ADDRESS

CiTY-5T-2P GiTY-ST- 2P

e T O Deiete T3 [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ABDRESS

GITY.ST-2F Gity-51-2p

L T 1 pelete e ] Change ] Additon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.ST-2P Chy-si- 29

12. | hereby cenig that the information sup;};iiéd with this ﬁliné;
indicated on

i does not qualify for the exemption siated in Section 149.07(3}7), Florida Statutes. 1 further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation er the recelver or Tustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowered,

Seves R, Kurun

SIGNATURE:

GNATURE AND TYPED OR PRINTED HAME OF SIGMING DFFIGER OR DIRECTOR

4A4/2005 121-827-0309

Daytrms Phone &




