2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # J49077

1. Entity Name

COMPUCOUNT BUSINESS SERVICES, INC.

Frincipal Place of Business
g225 E. EDGEWOCD
3

TE #
LAKELAND FL 33803

Mailing Address
PO BOX 2568

EATON PARK FL 33840

2. Principal Place of Business 3. Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90042 029 ***150.00

54013792

| A

I

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 -”03
City & State City & Stale 4. FEI Number Applied For
59-2752526 Mot Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tg%lwrﬂg?ﬂABSAsVB(?gg i{ANE SOUTHWEST o é:r;et Address (P.0O. Baox Number is Not Acceptable) o
WINTER HAVEN FL 33880
City Zip Code

FL

the obligations of re

SIGNATURE

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

S/l 04~

|QWWMWM agent and tite if apphcable

{NOTE. Regstared Agent signature requited when reinstating)

BATE

U “FILE NOW! FEEIS $150.00 -
. .- After.May 1, 2004 Fae will be $550. 00 :
Nake Check Payable to Florida Departrnem 01‘ S!ate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PTD 3 celete TITLE [ change  [J Addition
NAME MOLINARQ, BARBARA. J. NAME

STREET ADDRESS | 4231 THOMAS WOOD LANE SW STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CiTY-ST-2IP

TITLE O Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADBRESS STREET ADGRESS

CITY-ST-7IF CITY-S7- 2P

TITLE O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIMLE [ petete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

of the corporancn or the receiver or trustee emp

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
yeetNo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all pther like empowered.

B-1p-0 Qb2 beS¢EE

Daytime Phone #



