2005 FOR PROFIT CORPORATION

DOCUMENT # H47913

1. Entity Name

COMPUTER WHOLESALERS, INC.

ANNUAL REPORT (AR)

. »
£

Principal Place of Business

1964 BARBER RD. .
SARASOTA FL 34240 \

Mailing Address

1864 BARBER RD.
SARASQTA FL 34240

2. Iypa lage of Business
3 F e/ .

BB o 5707

Suite, Apt. #, st

FILED

Apr 12, 2005 8:00 am

ecretary of State

04-12-2005 90121 049 ***150.00

| I

I

D

Zyazw | L

5. Certificate of Status Desired [}

Suite, ";‘j’* ete. 1st MOORE CR2E034 (10/04)
<27 C
City :&fiate { _fm & State 7/ 4. FEI Number Applied For
DIYAS P & 7/ 2rA 2 d:/. 58-1296353 Not Applicable

$8.75 Additional
Fee Required

Byrz7

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRADT, MARK

775 LONGBOAT KEY RD.
UNIT 208 '
LONGBOAT KEY FL 34228

Street Address {(P.0. Box Number is Not Acceptable)

City

F L Zip Code

the cbligation istered agent.

SIGNATURE

8. The abovexgamed enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, lyped of prinled name of registelad agent and e if applcable

{NOTE. Registarad Ageri signatute requied when reinstating) DATE

ILE NOW!I! FEE [57$150,00°
;- - After May'1, 2005 Fee Will Be
Make Check Payable to. Florida Dej

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.” [J

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 P 1 Delete TITLE [Jchange (] Addition

NAME BRADT, MARK NAME

STREETADDRESS | 775 LONGBOAT KEY RD. STREET ARDRESS

CITY-Si-21P LONGBOQAT KEY FL 34228 CITY-ST-7IP

TNILE [ petete TILE {J change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE O pelete TLE [Jchange  [] Addition
ol T . B Y -7 - T ’

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5i-21P

TITeE O Delete TLE [ change (] Addition

HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE I celete TITLE O changs £ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CRY-S1-2P CITY-ST-2IP

(13 O velets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-SI-2IP CITY-ST-ZP

indicated on this r
of the corporation ol

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stazutes. | turther certify that the information
ort of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ receiver of lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al

SIGNATURE:

ment with an address, with all other Jike empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

77/
//ﬂf /3 M/ Fress /D{/ V/r’/omf;“ Irt-cxos!”

me Phone #




