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DOCUMENT:# K55849 5 e ecretary of State
B e T T R 04-29-2004 90307 011 ***150.00
COMPUTER WAREHOUSE OF CENTRAL FLORIDA INC
Pringipal Place of Business Mailing Address .
555 STATERD 436 : - 555 STATE RD 436 R 19 U 1480/
1001 " 007 " T ' ’ ’ ’
CASSELBERRY, FL 32730 CASSELBERRY FL 32730
TS S ARSI b
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
: 59-2936190 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired l:_]” _*ngiA::!:’_:ﬂﬂonal .
6. Narnu and Address of Currant Reglstered Agent . = . =- = '~ 7 7. N;nﬁe‘a-na—nddress ;:f New Reglsterad Agent
- T —— - Name
MAHER, CINDY
480 EAGLE CIRCLE Street Address (P.C. Box'Number is Not Acceptable}
CASSELBERRY, FL 32707
City . FL. I Zip Code

8. The akbove named entity submits this statement for the purpose of changing its registered cffice or registered aigenl. or goln, in ne 3late of oLGa. | Am famuar -'mm, and accept
the obligations of registerad agent.

-

SIGNATURE
Signature, fyped o prinied name of regisisred agent and litls if applicable. {NOTE: Ragistored Agent signature required when reinstating) DATE
‘, FILE NOWIl! FEE IS ‘5150'00 9. Election Campaign Financing $5.00 May2e
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fess
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P . 1 Defete TITLE Camdy Drhange [ Adciion
- MAHER, CINDY ~ NAME "m er, Lan
’ . ' =G
STREET ACCRESS | 4BE-EAGEE CIRCLE srheeT aporess |l F\e\ 4 e &
émy-sT;zp", | CASSELBERRY, FL 33707 CITY-5T-ZP Ca.sse A bo.r(q = 200
WE s s |V O pefete TTLE L [OCrange  [J Adaiten
wave e | MAMER, JIMMY L NAM;’ ﬂY—L\"&f Sm""’“&\{ errace .
STREET ACDRESS | 1455 LADY AMY DRIVE sTgEr anphess [BOC  Coppec Fiesd Ter
CIrY-ST-21P CASSELBERRY, FL 32707 CITY-ST-21 Cossel ey B RaGT
TmE ST O petets e =T e E}enange El Additicn
=NAME === <IsMAHERJAMES R:es = - 557= = == - =l RAME— ma-herw'l c'-”“e's‘c = R e e L
STREET ADDRESS 1-480-EAGLE-CIRCLE- STREET ADDRESS [folo™ Freid Tk G
CiTY-ST-2P CASSELBERRY, FL 32707 .-cwsr-np C&Sm\bz_rr-\[ =l 3200
TIE 5] O] Detete TITLE v | Gtrange [ Audition
WWE | MAHER, JOEL NAME Moher, Joe B
STREET ADDRESS | 488-EAGLE EIREEE— ) streeT apteess | UGS Lad\-l Ay © :
cmv-si-7p | CASSELBERRY, FL 32707 : cTY- ST- 7P Cossetberry Fl 32700
e D . Rueleie me ’ . Ol Chenge [ Addition
NAME - | HANDY, JAMES i NAME
STREET ADDRESS | 3432 MISSION BAY APT #284 STREEF ADGRESS
CITY-ST- 2P ORLANDO, FL. CiTY-5T-ZP
TmE : ) O detete TLE Clchange [ Addition
NAME N e
"STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P . L f orvestze

12. | hereby certify that the information supplied with this filin g doas not qualily for the exemption statad in Sectlion 118. 07?3)0) Florida Statutes. | further centify that the information
indicatad on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee ermnpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment wnt%&qs with all 07% empowered. } .
: , . ST . LT
SIGNATURE: ‘[ /Z// /1A R

SIGNATUREAND TYPED OR PRINTED NAME OF SIGKTN. OFFICER OR DIRECTOR . Oate Daytina Phore §




