2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # F55087

1. Entity Name

COMPUTHON, INC.

01-23-2004 90029 037 ***150.00

fMailing Address

P.0. BOX 17679
TAMPA, FL 33682-7979

Principal Place of Business

P.C. BOX 17972
TAMPA, FL 33682-7979

44003957

2. Principal Place of Business 3. Mailing Address

UM AV

Suite, Apt. #, slc. Suiie, Apl. #, el

PETERSON, BARRY
328 WEST BEARSS AVE
TAMPA, FL 33613

01082004 Chg-P CR2E034 (10/03)
City & State City & State ' 4.. FEi Number Appiied For
50-2143823 Not Applicable
i Bl i C i -
Zip Country Zip ountry 8. Certificate of Staius Desirad O $8.75 Additional

Fee Required

-+~ ——g:-Name and'Address of Current Heglsiered Agent- - - == = r]-m oo “7.”Name and Address of New Registered'Agent =~ =
: Nam B

Peterson, Barry

Streel Address (P.O. Box Number is Not Acceptable)
334 West Bearss Avenue

FL | 73%%13

=
" Tampa

8. The above ramed entity submit
the obligations of 1egistered

1

SIGNATURE

.g.n?‘"‘/

e purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and acsept

f)@f‘e s oM

Sigoature, yped M\ad name ol registesad agant and tile i apshicalla.

™ {NOTE: Re&?sarud Aggenil signature recuired when rgnstaling)

/—F 0§

r-—,

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gortribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TNE POST [ palete TTE [ Change ] Addiian

NAME PETERSON, BARRY NAME

STREETADBRESS | 328 W BEARSS AV STREET ADDRESS !

CITY-S1- AP TAMPA, FL CIEY-$7-2IP

Tme D 3 Detze TIME {Jchange [ Addition

NAME PETERSON, MAURA P. NAME

STREET ADDAESS | 328 W. BEARSS AVE STREET ADDRESS

CITY-ST- 2P TAMPA, FL oITY-§7-2IF

mie D B Dalee TTLE [ Change [ Acdition
|- NE |- PETERSON-MARY-C —-- -— - — —-- = == —feE s e TR R T

STREETADDRESS | 328 W BEARSS AVE STREET ADDAESS

CITY-5T-21P TAMPA, FL 33613 CiTY-57-2IP

TLE [ elete TIME [3 Change [ Addition

NAME NAME

STREET ADDSESS - STREST ABDRESS )

CITY-ST-2IP CiTY-87- 7P ’ *

TLE [ pelere TITLE O change ] Addizion

NAME NAME

STIEET ADDRESS ) STREST ADDAESS

CITY-ST-2P e . . - B orrsie

e 3 Delete e - R : [ change [ Addition

NAME ) . NAME T '

STREE] ADDAESS STREET ADDAESS . '

STy ST P ‘ _ ’ Te-5-2P

12. | hereby certity that the information sup
indicated an this report or supplesréntal rgpg
of the corporation ar the receiv
changed, or on an attachme t AL

SIGNATURE:

g€s, with all other like empowered.

i ts filing does not qualify for the exemption staled in Sectior: 119.07(3)(i}, Forida Statites. 1 further certify that the information
is”frue and accurate and that my signature shall have the sama legal effect as if made under aath: that | am an officer or director
Hpdowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 15 or Block 11t

iiz»r; 7Zbénﬁw' /’Eiigﬁ[

“SIGNATURE AND BPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Daytime Phone #




