FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL'REPORT ecretary of State

DOCUMENT # G18373 04-26-2005 90151 015 ***150.00
1. Enlity Name
COMPUTER MANAGEMENT SCIENCES, INC.
Principal Place of Businass Mailing Address Q““ bivv™
ONE COMPUTER ASSOCIATES PLAZA ONE COMPUTER ASSCCIATES PLAZA
ATTN: TAX DEPT. ATTN: TAX DEPT.
ISLANDIA, NY 11749 ISLANDIA, NY 11749
S e A A

Suile, AL #, etc. Sule. Apt. . ete. 04082005  Cng-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-2264633 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired [ 98+7°3 Additianal
Fee Required
— —. - — -B.-Name and Address of Current Reglstered-Agent— - -= - 7. Name ahd Address of New Registered Agent-
Narng
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.0. Box Number is Not Acceptabte)
SUITE 105
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Signature, typed or pringsd nama of registered agent and thio i upphcubia, {NOTE: Raglistered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS 5150'00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. 0O  Added o Fees
10. CFFICERS AND DIRECTORS 1. ADD#TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ etete e & O change (X Addition
NamE CLARKE, JEFFREY NAMIE i amor\d J
STREET ADDRESS | 1 COMPUTER ASSOCIATES PLAZA STREET ADORESS | | C,am‘awfcl Assaua:%& Plaw
CITy-S1-ziP ISLANDIA, NY 11749 CITY-5T-ZP Tslondia /\% 1y ?
TITLE VPSD X oelete TILE [CJchange ] Addition
NAME LAMM, ROBERT B NAME
STAEEF ADDRESS | 1 COMPUTER ASSOCIATES PLAZA STREET ADDRESS
CITY-ST-2P ISLANDIA, NY 11749 CITY-ST-2P
THLE VPTD [ Delete TME [ Change  [] Addition
NAVE ROBINSON, DOUGLAS E ME | o .
STREETADDRESS | 1 COMPUTER ASSOCIATES PLAZA— — = 7 7 STREET ADDRESS
CITY-ST-21P ISLANDIA, NY 11749 CITY-ST-21P
TITLE O Delere TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-1P
THLE ’ 7 Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete THLE [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for tha exemption stated in Section 119.07(3)(i}, Firida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug 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 carporation or the recaiver or trustee empowered 10 execule this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an address, with all other like empawered.

SIGNATURE: 3ty ©e 2/ ——7  Doudlos Elobinson Y9I0S £21-3 0 2o

?um.ms AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duylme Fhone #




