2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # F99000005354 Secretary of State
1. Entity Name
POMEROY IT SOLUTIONS SALES COMPANY, INC. 03-26-2004 90152 001 #77600.00
Principal Place of Business Mailing Address
1020 PETERSBURG ROAD 1020 PETERSBURG ROAD .
HEBRON KY 41048 HEBRON KY 41048 B B 4_ 0 8 U !5 ‘d
e T AL
Suite. Apt. #, etc. Suite, Apt. #, elc. MOQRE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
61-1352158 Not Applicable
Zip Couniry 4p Country 5. Cerlificate of Status Desired O ?i'gglﬁ?ggio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agemt
Name 1
DETARDO, THOMAS J b Sa’ mcm}ﬂ
3740 ST. JOHNJS BLUFF RD. SOUTH Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32224 I = - :
A0 St Johns RV Rd Sovth #19
o Jackspaville, FL | %555\

B. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

SIGNATURE / & WW

Signature, lyped or printed name of regislered agent and title f appiicable (NOTE. Registerec Agent sigrature required when rainsiating) DATE
* FILE NOW!!! FEE IS $150.00 . o

; L 9. Election C Fi
- Affer.May 1, 2004.Fee will be $550.00 - . et o Gontrton° T Sty B
"Make Check Payable to Florida Departmem of State '

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

TME PC [ Detete TImLE ] Change  [] Addition
NAME POMERQY, DAVID B NAME

STREET ADGRESS | 1020 PETERSBURG ROAD STREET ADDRESS

CiTY-ST-21P HEBRON KY 41048 CiTY-ST-21P ]

TITLE VVCT 3 celete TITLE [ Change [ Addition
NAME POMERQY, STEPHEN E NAME

STREET ADCRESS | 1020 PETERSBURG ROAD STREET ADDRESS

CIFY-ST-21P HEBRON KY 41048 CITY-ST-21P

TILE S O pelete TLE [OcChange [ Addition
RAME ROHRKEMPER, MICHAEL E NAME

STREET AGDRESS | 1020 PETERSBURG ROAD STREET ADDRESS

CITY-§T- 2P HEBRON KY 41048 CITY-ST-2IP

Tk [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-ZiP

TiiE [ Detete THTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TLE [ palete TILE ] Change  [] Addition
RANE NAME

STREET ADDRESS STREET ADDRESS

omy-s1-2I8 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: Zccdact Al sllrsee. prlool & Lbrrttm g So/vd  (858)5 Bo- 00D

SIGNATURE AND TYPED OR Pf“NTEDﬂAME OF SIGNING OFFICER GR DIRECTOR Dale Daylme Fhone #




