FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G26763 THUTIN 02-25-2004 90052 016 ***150.00

1. Entity Name

COMPUTER PROFESSIONALS UNLIMITED, INC.

Principal Place of Business . =, Mailing Address
1 -t " 1)

PRI i s . ;
% GUSTAVE DUBBS ™~ =2 .- % GUSTAVE DUBBS . s
4306 N TAMIAMI TRAIL 4306 N TAMIAMI TRAIL T

SARASOTA, FL 34234 SARASOTA, FL 34234

S

02202004 No Chg-P CR2E034 (10/03)

o DO NOT WRITE IN TH'S SPACE B Ry — Applied For

NOT APPLICABLE Not Applicable
5. Carlificate of Status Desired O $8.75 Adaitional
Fee Required

6.. Namo ind Address of Cu.rr‘e.nt hogistend Agent

DUES USTALE v DO NOT WRITE
SARASOTA, FL 34242 . ‘ |N THIS SPACE

e e T T e e cyn cae

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Figrida. | am lfamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typad o printed name of registered agent and litle if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2004 Foe will be $550.00 Trust Fund Contributian. O  Advedto Fees
10. OFFICERS AND DIRECTORS 1
TITLE D ]
NAME DUBBS, GUSTAVE

STREEE ADDRESS | 6409 KYLIE CREEK WAY
civy-§1- 2P SARASOTA, FL 34242

TITLE Vs

NAME MCKENNA, DIANE
STREET ADDRESS | 2624 SIESTA DRIVE
CITY-ST-2IP SARASOTA, FL 34239

(TemvsTaP | SARASOTA, FL 34240

e PTD
NAME DUBBS, DANIEL.
STREET ADQRESS | 3601 AZALEA LANE

e s e e [ s

e ~ INTHIS SPACE

TIme
NAME )
STREET ADDRESS, L
TY-51-2P : & Sl

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not gualify for the exer;uption stated in Section 119.07{3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that § am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addregs, with af other like empowered.
SIGNATURE: L—L)/ké'n'smu E DUBBS Y refo P41 35— cns:‘*is“L

SIGNATURE AND TYPM PRINTED NAME OF $:GHING OFFICER OR DXRECTOR Dats Daytime Phone #




