e FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # K04300 03-18-2005 90063 028 ***150.00

1. Entity Name

ALM. COMPUTER SYSTEMS, INC.

Principal Place of Business Mailing Address

913 LEMON RD 913 LEMCN RD

DAYTONA BEACH, FL 32119 US DAYTONA BEACH, FL 32119 US 20 0225 2 3

e = s a5 [ RAEARTER AR RORRARRAR IR
Suite, Apt. #, etc. Suite, Apt. #. etc, 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2923247 Not Applicable

Zip Caouniry Zip Country 5. Cortificate of Status Desired =] ?eae ;Sq L’:ri;mmaj

5. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent *

Name

SCALI, PATRICK L.

913 LEMON RD-’ Streat Address (P.O. Box Number is Not Acceptabie)

S DAYTONA, FL 32119 3

i

-4 City FL ! Zip Code

Ay

8- The above named entity submifsﬂws statemcm tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations ol reglsrered agh !

SI_GNATUF!F i
Sipnature, tyDet o prirec S of regitersd agent and tile if applicable. (NOTE: Registered Agent signature regirred when reinslatng) DATE

- FILE NOWIII FEE J'S $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1,.2005 Fee wm be $550.00 Trust Fund Contritzution, O Added to Faes

10.'- s -EQFFICEHS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP - -’ i 1 Delete TILE [ Change [ Adgition

NAME SCALI, PATRIGK? HAME

STREET AODRESS | 913 LEMON- Rp’ STREET ADDRESS

CiTY-ST-2P S DAYTONA, FL CITY-ST-7P

TME DVP ﬁ-[)em;e TITLE [ Change (] Addition

NAME “SCALTJOSEPHd~ NAME

STREET ADDRESS | §6F-DELORES DR~ STREE? ADDRESS

CITy-§1-218 NEW-SMYRNABEACH FLC 32168 CITY-S3-7IP

TMLE [ pelete TLE O change ] Addition

NAME . o wae |

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-8T-21P

TITLE O Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-ST-2IP

TNtE O Delete TME [T Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CITY-5T-21P

TILE O3 telete TIMLE [ change [ Addition
" NAME ) NAME
- STREET ADDAESS ) STREET ABDRESS

CIFY-ST-ZP ) CIry-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i}. Florida Statutes. | furtner certify that tha |nformahon
indicated on thig repon er.supplemental rapert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or-trusleg d to execute Lhigreport as reguired by Chapter 607, Florida Statutes; and that my name dpps? in Blo:k 10 or Block 11 it

changed, or on an attachment with alykee owered
g YA TA S 25 25‘34 soy7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cayizna Phone 4




