2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Feb 23, 2005 8:00 am

DOCUMENT # F18962 Secretary of State
1. Entty Name 02-23-2005 90068 025 ***150.00
COMPUTER ENERGY, INC.
Principal Place of Business Mailing Address A
8160 BAYMEADOWS WAY, W. 8160 BAYMEADOWS WAY, W. ’ o
SUITE 120 SUITE 120 50“17926
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us
r P i IR ERE R
Suite, Apl. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘!04)
City & State City & Siate 4. FEI Number ’ Applied For
59-2059499 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi';fq[ﬁ?:‘;m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - . e : B _Name _ .
g?&’YBTY'#AEEDAg{;VESSWAY W, Street Address (P.0. Box Number is Not Acceptable)
SUITE 120
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE

Signature, iypad o prinled name of registered agen and e i aonlcable. {NOTE: Ragisterad Agant signature required whan minsiating} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIR ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE DP O Delete TILE [ Change [ Addition
NAME SAWYER, J CHARLES NAME

STREET AODRESS | 8160 BAYMEADOWS WAY, W., SUITE 120 STREET ADDRESS

CiTY-§T-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP

TITLE DVS O oelets TITLE [Ichange (] Addition
HAME HUGHES, LAWRENCE R MAME

STREET ADORESS | 8160 BAYMEADOWS WAY, W., SUITE 120 STREET ADDRESS

CITY-S1-21P JACKSONVILLE FL 32256 CITY-S1-ZP

T1LE D xmm TIE DOl change [ Adddion
NAME SAWYER, JOANNE, S - ~NAME - —— —_— - . U |
STREET ADDRESS | 8160 BAYMEADOWS WAY W, STE 120 STREET ADDRESS

omy-st-oP | JACKSONVILLE FL 32256 CITY-ST-2P

WILE - ' O Delete TITLE [change [ Addition
NAME ‘ NAME

STREET ADORESS . STREET ADDRESS

CIFY-ST-2IP . QTY-SI-2P

TITLE [ Delate TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7F

TINeE : 3 Detete THLE {Jchange  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustes ampowereZto execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn-addres; alfother likg'empowered,
SIGNATURE: Ot% %/ 2// 7/i{ 9r4-739-2397

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGMING GFFICER OR DIRECTOR

Daytrme Phore #



