2004 FOR PROFIT CORPORATION FILED .
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # Jo6958 Secretary of State
1. Enlity Name
05-05-2004 90235 028 ***150.00
SYSTEMS COMPUTER CORPORATION
Principal Place of Business Mailing Address
21 \DLEWILD ST 21 IDLEWILD ST LAVNIUKNY
CLEARWATER BCH FL 33767 CLEARWATER BCH FL 33787
us us
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CRZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-2692453 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- 1 Name

MCCULLOUGH, JAMES B.

21 IDLEWILD ST Street Address (P.O. Box Number is Not Acceplabie)

CLEARWATER FL 33767

City FL Zip Code

8. The abo med entity submits this statement for the pun nging its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the o@of registered agent. "
¥ SIGNATURE=y42s L S e /( //ﬁ /

Y
Signanure, rypadﬁ"pﬂ%t’ed ny‘e of registered agent and 1i|\££ﬂnphcable. (NOTE: R(g\sﬂereo Agenl signature reguiredt when remslating) DATE

3

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
] tate

10. OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11
STITLE PD O Delete TILE [] Change [ Addition
NAME MCCULLOUGH, JAMES B. NAME

STREET ADDRESS |21 [DLEWILD ST STREET ADDRESS

QTY-ST- 2P CLEARWATER BCH FL 33767 CiTY-ST-2P

TME ' 1 Detele TILE M change [ Additien
HAME ' NAME

STREET ADDRESS X STREET ADDRESS

CTY-ST-7P CITY-ST-2IP

TLE O Delete TNLE [ Change [ Addition

NAME- — - - HAME )

STREET ADDRESS - R STREET ADDAESS

CITY-ST-2IP CIY-ST-2IP

TITLE O oelere TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P : CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SRY-ST-2IP CITY-§T-2IP

TITLE 1 Deteta TITLE [l Change  [] Addition

NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ' CIY-ST-20p

12. | hereby certify that the information supglied with this filing does not qualify for the exemgption stated in Sectien 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or eceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

A ent with an,address, with all othaziike empowered.

¢ changed, oron an
_%/;GNATURE: 7 © %,_g ,p/ | v/1/0 727- Y43 3IS2—
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CARECTOR 7

Date Daytume Phone &




