2005 FOR PROFIT CORPORATION

ANNUAL REPORT __  FILED

DOCUMENT # J98101 Mar 28, 2005 08:00 AM
Secretary of State

1. Entty Hame

AKMERICAN COMPUTER LABORATORIES, INC.

Principal Place of Businass | Mailing Address
BRUCE @RDCN OO BRXE QOACCN
1514 SW1315TSR N 1514 SN131 SF
b - LI
03242005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR P
50-2852382 Not Applicable

= $8.75 additional

5, Certificate of i
i Status Desired Fee Required

8. Name and Address of Current Registered Agent

GORDON, BRUCER. ~ o = L DO NOT WRITE

3523 SW ARCHER RD..

GAINESVILLE, FL 32608 o ' . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot}{, if\—the State of Florida. 1 am familiar with, and accept
the obligations of regisiered_agent R i

SIGNATURE : e .
Sigraturz, lyped or printad name of registared agert and Tl If applicabls, (NCTE. Ragista*ad Agent sigrature requiced when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contritzution. ] Addad io Fees
10. __ OFFICERS ANDDIRECTORS  — _ ]
THLE DP
NAME GORDCN, BRUCE R,
STREETADGRESS | 3523 SW ARCHER RD.
or-si-2p | GAINESVILLE, FL S
" 000N 77845 |
HAME Fyat 30 e D =i
SIRCET ADLRESS Loy (_m)"lJ:I Lsi__tf]?_i(__ L:IB IJU,DB
CITY-§T-2P
IhiLk
NAME

ran DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
GITY-ST- 217

TITE

NAME

STHLET ADORESS
Clre-§i-2IP

TILE

NAME

STRLET ADDRESS
CiTy-ST-2P

12. | hereby corify that the infarmation supplied with this fﬁlhg does not qualify for the exemptian stated in Section 1 19‘07?3)(1), Florida Statutes. [ further certify that the informaton
indicatec on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11 i

changad, or on an attachment with an addrass, with all othgr ke empowered.
SIGNATURE: 03/25/05
Fd / Dale Daytrme Phone #

NAME OF SIGNING COFFICER OR DIRECTOR

SIGNATURE AND TYPEC OR




