2005 FOR PROEIT CORPORATION FILED
ANNUAL REPORT | Feb 21, 2005 08:00 AM

DOCUMENT # F04000006582 Secretary of State
THE VECTROCON COMPUTER CONSULTING
CORPORATION

Frincipal Place of Business o Mailing Addrass
IB7STATERQUTE 79 _ 387 STATE ROUTE 79
MORGANVILLE, N} D775T MORGANVILLE, N} 07751

N

02022005 Mo Chg-# CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE T T

22-3409732 Not Applicatte
i : $8.75 acditional
5. Certificate of Status Desired a Fes Roquired

i

8. Name and Address of Current Rogistered Agent

%Qﬂgﬁﬁég%ﬁ%i #193 DO NOT WRITE“ )
PEMBROKE PINES, FL 33029 - _IN THIS SPACE

8. Ths above named entily submits this statement for the purposa of changing its registered cffice or ragisterad agent, or both, in the State of Flarlda, { am familiar with, and accept
the obligations of registered agant.

SIGNATURE — — — - -
Signaturs. typed or printed nams of registerad agent and L’«llﬂifappﬁcaPWa. {NOTE. Registersd Agent signdiure requirod when rainstating) DATE
' T o Eloct (: e $5 66 S s QUG DhET T
El NO F IS $150.00 . Election Candpaign Financing . May Be it ‘."'”’3 g S_s r] 31 i -
Aftor I\E'I.Ey 1"'2‘,6%5 .:EeEe wlfl be 3550.00 Trust Fund Contribution, g Added o Fees ¢ 1fﬂ 8d ] 34 013 "SD " 88
1. CFFICERS AND DIRECTORS 1T 1 e
TITLE P = ER e =T -
NAME OTT, GORDON R

STREET ADDRESS | 387 STATE ROUTE 79
QITY-S7-2P MORGANVILLE, NJ 07751

TMLE . o
NAME

STREET ADDRESS
CITY-ST- 2P

TTLE V T T

NAME

vt DO NOT WRITE

" | o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1. 2P

TITLE ' ’ o Ty S
NAME

STREET ADDRESS
CIY-5T-7P

TrLE ) ) o - - - R
A .

STREET ADDRESS
CITY-ST-2P

12, | hereby cortify that the Information suppﬁéd with this ﬂﬁnl? does not quialily for the examption statad in Secticn 119.0?533(1‘), Florida Statutes. | further certify that the Information ’
indicated on tgis repart or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recelver or trustee smpowered 1o axecule this report as required by Chapier 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: /‘Lix(; A oA Goeden R Q1 zuuc;:a 132 -~ 57¢ - ¢ sef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phona #




