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FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F36713 ORI 05-03-2004 90432 020 ***150.00

1. Entity Name
COMPUTERMAX, INC.

Principal Place of Business Mailing Addrass
3107 SAMMONDS RD., BLD. 2 3107 SAMMONDS RD., BLD. 2
P.0. BOX 1865 P.0. BOX 1865
PLANT CITY, FL 33564  US PLANT CITY, FL 33564  US

ROV AIGAEAR ARG

04292004  No Chg-P CR2E034 {10/03)

T, FEl Namber Applied For
59-2320618 Not Applicabla

0 $8.75 additional

5. Certificate of Status Desired [ 1 _ Fee Reduired =~

6. Name and Address of Current Registered Agent

FALANY, CURTIS E

3107 SAMMONDS RD., BLD. 2
‘PLANT CITY, FL 33563
- A b P

8 ‘The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Flonda 1 am fam|I|ar with, and accepr
¥ the obluganons of reglstered agent, .

Signalture, typed or printed name of registered agent and fitke if applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE

i FILE NOWIII FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 ' Added to Fees
10. B FICERS AND DIFECTORS I
TILE PD
NAME FALANY, CURTIS

STREET ADDRESS | 3107 SAMMONDS RD, BLD. 2
CITY-ST-ZiP PLANT CITY, FL 33563

TILE STD

NAME FALANY, JO ELLEN

STREET ADDRESS | 3107 SAMMONDS RD, BLD. 2
CITY-5T-ZP PLANT CITY, FL 33563

TME

NAME

STREET ADDRESS
CITY-$T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-5T-21P P /\

12, | hereby certify that fhe i formation pitied with s filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort ¢r supple i and accurate and that my signature shall have the same legal effect as if made under oath; E'i am an officer or director

of the corporation or thelreceiver Or trustee¢mpowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name apgk Block 10 or Block 11 if
changed, or on an altachment whth an addregs, willyalother like empowersd.

SIGNATURE:

\ ‘ Aar A R -2 40
BQNATUHE AND mﬂ}mmsn NAME OF SIGKING OFFIGER OR nmﬁron T D L\ b(m\n).iw :____/ L




