2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # k29710 e, Apr 04, 2005 08:00 AM

1. Entty Name Secretary of State
COMPUTER DISTRIBUTION CENTER, INC.

Principal Place of Business : L . ;T_‘ WMaiIing Address T
% RICHARD L. NANNIS % RICHARD I. NANNIS

R il IGHAARR W

2. Principal Place of Business 3. Malling Address

Suite, Apt #, etc. i o Suite, Apt. #, ete. ' 15t MOORE CR2E034 (10/04)
City 3. State _ T City & State 4, FEI Number Applied For
5§9-2914591 Nat Applicable
Zp Country Zip Country 5, Certificate of Status Desireg O $8.75 Pfddm‘)"a'
Fee Required
6, Name and Addrass of Currant Registerad Agent 7. Name and Address of New Ragistered Agent -
T T ) Name o
NANNIS, RICHARD |, , _ -
15608 T]MBERLINE DH Strest Address (P.O Box Number is Not Acceptable)
TAMPA FL 33624 =
City ) FL Zip Code
8. The above named enfity sLbmits this staterent for the putpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. i — .. _
SIGNATURE . .
Sigraiwre, typed of prinlad nama of segislersd egert and tle [ apphcable NOTE Regitlored Agent signatura required whan remsiating ¥ N DATE
- - T e e e T
- : = ™
FILE NOw!lI FEE IS' $150.00 [ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [0 Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delete e Jchange [ Addition
NAME NANNIS, RICHARD |. NAME -
STREET ADDRESS | 15608 TIMBERLINE DR SEREET ADDRESS (4 ,%qugifégagg%g 4 150,00
omv-gT-2P i TAMPA FL Cnv-SL e FRE ' '
T ' o ) [T Detets TmE i [ehange T Addition
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CITY.ST-29 AL CITY-ST-2IP
T o - O betets e [J change ] Addition
NAME HAME
STRCET ADDRESS SIREET ADDRESS
Ciy-5T-79 U CiFY-ST-2IP
L - o 7 osiete e [Jchange [ Addftion
NAME NAME
STREET ADDRESS SIFEET ADDRESS
ciry - S1-2P ore§1- 29
e S 7 oets e ' [ Change ] Adsition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2p CITY ST 210
i - I pstete F O Chenge ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S5T-2P OIY-51- 21

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(0), Porida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or Yustee empowered to eXecute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an agdress, with all other ttke empowered.

SIGNATURE: AL 4 - laos
[

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR QIRECTOR Bals Daytrme Phoneo 4




