FILED
Jan 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # F55087 01-18-2005 90036 035 ***150.00

1. Entity Name

COMPUTHON, INC.

Principal Place of Business Malling Address

P.0. BOX 17979
TAMPA, EL 33682-7979

P.0. BOX 17979
TAMPA, FL 33682-7979

40001766

O

2. Principal Place of Business 3. Mailing Address
. . ite, Apt. #, ete.
Suite. Apl. #. otc Suite, Apt. #, etc 01112005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
59-2143823 Hot Applicable
Zj Couni Z Counts i,
P uny 0 ounity 5. Certificate of Stas Desied [} $8-79 Additional
_ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent -
Name

PETERSON, BARRY
334 WEST BOARES AVE
TAMPA, FI. 33613

Street Address (P.0. Box Number is Not Acceptabls)

33Y [est Keacs lgule_._
City FL Zip Code

8. The above named entity submiis this siatement for the purpose of changing its registered office or registarad agent, or both, in the State of Flarida. | am familiar with, ard accept
the obligations of registered agent.

SIGNATURE

SIQnEnEe. typed of DAnted NaTe Ot teyitered agent and tde B apolicable. (NOTE: Rogisiered Ageil Sigrialurs recuired wher renstaling) DATE

9. Glection Campaign Financing
Trust Fund Contribution.

$5. (13} May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

e PDST L1 Datee TLE Shange [ Addition
KAME FETERSON, BARRY NAME 24

STREET ADDRESS | 328 W BEARSS AV sTeTADDAESs | S L. Bexrss v

qiv-st-P | TAMPA, FL CIiY-Si- 2 Td_.m ﬂd ~L BI36(3

e D . Delete ME g-cnange ] Additian
NAME PETERSON, MAURA P. s HAME 33'\/ W g versS AV

STREST ADDRESS | 328 W, BEARSS AVE STREST ADDAESS

ure-sze | TAMPA, FL ory- st 2P / s pg £ 2 33/ 3

TTLE D o s Xﬁh&nae [ Addition
TRAME T |'PETERSON, MARY C -t - NRME - - 55 )/ cha/},( ﬂ./p . I
STREETADDAESS | 328 W BEARSS AVE STREET ADDAESS

arv-s-2P | TAMPA, FL 33613 GT.Si 2P -4’4 Mo }— L 53! '3

e 0 Detete T 7 / [l Change £ Addition
NAME NAME

STREET ADDSESS STREZT ADDRERS

Y- 5T 7P Lve-gi-7e

TLE O peete g change [ Addiion
NAME NAME

STREET ADDAESS SIREET ADDHESS

CITY-ST- 2P CiTY-S7-2P

me [ Detete UILE CJChange 7 Addition
NAME NAME

STREET ADDALSS SIALER ADDAZSS

CITY-57-2P CTY-55- P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stamtes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowened 1o execute this report as required by Chapter 807, Florida Staiules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an agdress | ether like smpowered. 5 / 3 @ 1 2

SIGNATU Sy Y VZa Fj//f’ﬁTL J-]3-2005 J2b6Y
mmmwm Hmppﬁgwmonumnfv ,ﬁflf ) 0((,1/’_(‘ Dain Dayuma Phons #




