2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # J14730 Mar 30, 2005 08:00 AM
1. Enity Name oo Secretary of State
COMPUTER WIZARD, INC.
Principal Place of Business = B ki - -‘r;i'aﬂing Address .
3475 BLUERIDGE DRIVE . - o . __B475 BLUERIDGE DRIVE
PENSACQOLA FL 32504 PENSACOLA FL 32504
iR s — (RS ESCIRARIBIO
Suite, Apt. #, etc. - Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
City & State - City & State T 4. FE| Number [Appiied For
. o _ _ 59'2685792 _}T\:olApp!jcable
Zp Country ap Country 5. Certificate of Staws Desirad O ?g'giafiﬂc’"aj
6. Name and Addrass of Current Ragistered Agent T 7. Name and Address of New Registered Agent
= e - - s —
EIQEN&.BSIEEE“E%RNE Street Address {(P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504 — - -
City FL. Zip Code

8. The abave narad entily submits this staterrent for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R =
Signalura, lyped o prnted nama of registerad agent and title I appiicakle [NOTE Ragetered Agent Signature reguired wher. remstating) : DATE
WHI FEE IS 15 ' ) ]
At F!;E P{IOZVOOS gEE‘%fa‘lSOs.sﬁgo o0 . 9. Election Campaign Financing  $5.00 nay Be
ar May 1, ce Wil Be - Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. "~ OFFICERS AND DIRECTORS o 11, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P ' - [ velete e | Iﬁﬂﬂl?DE'Rﬁ? 43 [T Change (] Addilian
NAME STONE, ROBERT NANSF (13 P,.'fg{] S
RinTgh S L it - IE
CTREET ADDRESS | 8475 BLUE RIDGE DR. STAEET ADVIRFES Ho-B0030-(03 150,00
oiy-sT 2P JPENSACOLA FL ) CITY-ST-2P
TILE 5 o L Clpetes @ nue ) Ol change (-] Addition
NAME KELLY, LORE ' NAMF
STRECT ADORESS | 3240 WYTHE CIR, SIRLET ADORESS
GITY-ST-ZiP PENSACOLA FL L CIrY-53- 2P
TINE VP ) T T T palste T TRE ’ 7 Changa _E]Tﬂ;ddiﬂdn
HANE BELLAMY, LEDON NAME
SIRECT ADORESS | 3475 BLUERIDGE DRIVE SIREFT ADDRESS
CITY-ST. 21 PENSACOLA FL 32504 oIre-§T. AP
e T S C DOloeete f e T T chnge L) Adelion
NAME NAME
STREET ADDRESS . SiRFFT ADDRESS
CITY-S5T-Z1P CHY-51. PF
e - T =l BT ' CJchange [ Addition
NANE NSME
STREFT ADGRESS SIREET ADDRESS
GIIY-51-2P eIy $1.2p
e - - Do § o Jchange [ Adcition
NAME NAME
STAEET ADDRESS o= | STREETADDRESS
Y- 51-71P G55 P

12. | hereby certify that the informaiion supplied with this filing does not quallfy for the exemption stated in Secticn 119.07{3)0), Flarida Statutes. 1 further certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recsiver of trustee empowered o execlie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered - -

SIGNATURE: W' e  RopERT SToN & _fReswenT 3-22~05  50-432-%87)

SIGNATURL AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR : Taln Dayrme Phone ¢




