2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # k29710 Mar 01, 2004 08:00 AM
. Bty Nase Secretary of State
COMPUTER DISTRIBUTION CENTER, INC.
Principa! Place of Business Mailing Address
% RICHARD |. NANNIS % RICHARD 1. NANNIS
14631 N NEBRASKA AVE 15608 TIMBERLINE DR
TAMPA FL 33613 TAMPA FL 33624
us
Suite, Apt. #, etc. - Suite, Apt. #, et - V MOORE CR2E034 {1 1[03}
iy & Sate ‘ City & State 3. FEI Number Appiied Far
59-2914591 Mot Acglicable
Zp Countey Zip Country 5. Certificale of Status Desired [ DO+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
NANNIS, RICHARD 1. .
15608 TIMBERLINE DR Street Address (P.O, Box Number is Not Acceptable} )
TAMPA FL 33624 = ; : =
City FL 2ip Goda
8. The above named entity subrmits this statement foé the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE ~ e
Signature, lyped or panted pame o regisiered agerd an tile 4 appicatle (NOTE. Registered Agerit Signatuse reguned when roinstatng) DATE -
FILE NOW! FEE IS $150.00 .
. g. Election Campaign Financiny
Alter Moy 1, 2004 Fee will bo 55000 o fun Gt O A e
Make Check Payable to Flarida Department of State
10. OFFiCEHS AND DIRECTORS ; I K ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
TILE > ] Detete TTLE O chanqe 7 Addition
NAME NANNIS, RICHARD i NAME HOnNGn g na!
STREEY ADDRESS { 15608 TIMBERLINE DR STREET ADDRESS i 2{}% fﬁgﬁﬁg “nnd 150,00
onv-sT-2P | TAMPA FL { omesiae Lade s 2 —
TLE 3 Detete TTE [ Change [ Addition
NAME KAbE
STRERT ADDRESS STHREET ADDRESS
CITy-ST-2P CiTY-81-21P L
{IvE O Delete TALE [73 Change D addition
NAME HARE
STRECT ADDRESS STREET ADDRESS
CiTY.51-7IF CITY-5T-2iP
T {7 Delete e [ ohange [ Additlen
NAME NAME '
STREET ADDRESS STREET ADDRESS
Lmy-st-0p ) , CITY-ST- 249 N
E 1 Deete iTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.27 ¥ orvsezp o
THELE 1 Dejete TILE [J Change [ Aduditien
NAE NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2P City-ST- 20
12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 114, 6?53)(1) Florida Statutes. i further certify that the information
indicated on this report or supplomental report IS true ang accurate and hat my signature shall have ths same legat effect as if made under cath, that | am an officer or director
of ihe corporation or the receiver or trustee empowared to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an adgress, with all other ke empowered.
SIGNATURE: Ty £, c,&nri 1\)wf>f3 o c?f £o0F §13 - F72- 9y
SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFTICER OR DIRECTCR Daylme Prane 4




