2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K47130- « *

1. Entity Name

PCE COMPUTER SERVICES, INC.

Secretary of State

Mailing Address
PG BOX 34300
PENSACOLA, FL 32507

Principal Place of Business

951 DOGTRACK RD.

PENSACOLA, FL 32507 us

Us _

DO NOT WRITE IN THIS SPACE

GV AR EEAR AR

Apr 11, 2005 08:00 AM

01112005 No Chg-P CR2E034 (10/03)
4, FEf Number Applied For
59-2034784 Not Applicable

58.75 additional

g Fee Required

5. Canificate of Status Desired

6. Name and Address of Current Registered Agent

KRAWITZ, PAUL 8. . - L
15050 INNERARITY POINT RD
PENSACOCLA, FL 32507 ~

‘DO NOT WRITE
~ IN THIS SPACE

Ggent. X
’

8. The above named entity

the obligations of regj ~

SIGNATURE

H-df-p &

Signature, typed or printed nama of registerec agent and tile il applicable

\_gﬂ;ﬁi RAegislared Agent signalure retrired when reinglatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. __OFFICERS AND DIRECTORS ) |

D

KRAWITZ, PAUL 5.

15050 INNERARITY POINT RD
PENSACOLA, FL 32507

TITLE

HaME

STRECY ADDRESS
CITY-5T-2IP

LSORNn29e734

TITLE

NAME

STRELT ADORESS
GITY-ST-ZIP

D4/11/05-80073-024 150,00

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

DO NOT WRITE

TME

NAME

STREET AUDRESS
CITY-S7-2P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY -87- 2P

TITLE

NAME
STREET ADDRESS
QITY-§7-2P

12, | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:

does hot qualify for the exemptfori stated in Secton 1 19:07%3)&). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
ustee empowered (o execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ect as if made under oath; that | am an officer or director

J-t/-05 R 4sSs-s02b

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WOR

Date Daytime Phone




