2004 FOR PROFIT CORPORATION FILED
e ANNUAL REPORT (AR}

DOCUMENT # Ha7913 Mar 08, 2004 08:00AM
1. Entity Name Secretary of State
COMPUTER WHOLESALERS, INC.
Principal Place of Business Maiing Address
1964 BARBER RD. 1864 BARBER RD.
SARASOTA FL 34240 SARASOTA FL 34240
T e [ ARERERAT
Sutte, Apt #, elc. ‘ Suite, Apt. #, el¢., » MOORE CRZ2EG34 (11/03)
City & State l B City & State 4. FE! Number Applied For
o 58-1285353 Net Applicable
e Countyy Ze Country 5. Cenfficate of Status Desired [ fi-gesq Addtional
6. Name and Address of Current Registered Agent . , 7. Name and Address of New Registered Agent _
Name
??RQE(B,N%%%KT KEY RD. Sirest Address {(P.O. Box Number 15 Not Acceptabie) — —
UNIT 206 ' -
LONGBOAT KEY FL 34228 _ i
City FL Zip Code

B. Tne abowg named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florda, | am familiar with, and accept
the obiigalibag of registered agent.

SIGMATURE hiT e T - : - :
Signaturg, ypPed of prnted narE of registened agonat and tie f appheable. {NOTE Ragstarea Agenl signatwra renuired when reinsiating) DATE
1 - ]
FILE NOW!H FEE IS $150.0¢ =~ 8. Ejection Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o l tt. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS i 13
TE P O Detete 3 Clchange [ Addition
NAME BRADT, MARK NAME
STREET ADDRESS | 775 LONGBOAT KEY AD. STREET ADDRESS ~ UODeN0RGieS .
orvstzp  |LONGBOATKEYFL34228  Rowaw U3/08/04-80098-007 180,00
TITLE T nelele i [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P S _ f orvstap _ L
TITLE 1 peete TTE Tl Change 3 Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIvLE O peiete TITRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBFESS
LY ST- 2P ‘ CiTY-57-2iP o
e 3 etele TTE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 21 o ~ §omstwe A 7
THLE [JDelte ~ f ™t (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 27 o

12, therehy cer:i[fg that the information supplied with this filing does not qualify for the exernption stated in Section 113,07(3)(i). Florida Statutes. | further certify that the infdm)atlon
indicatdsd on this report or supplemental report is true and accurate and that my signature shail have the same fegaf effect as if made under oath; that | am an ofiicer or director
of the corporats
changed, or on

SIGNATURE:

or e receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appsars In Biock 10 or Bloch 11 if

ttachment with an acddrass, with all cthey Jike empowered.
T B2y FYY TG

Baytime Fhona # ¥

SIGHATURE AND TYPED OR PRINTED



