2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

ecretary of State
DOCUMENT # K55849
1. Entity Name (04-25-2005 90298 039 ***150.00
COMPUTER WAREHOUSE OF CENTRAL FLORIDA, INC.
Principal Place of Business Malling Address 5 00
555 STATE RD 436 555 STATE RD 436 - '
1007 1001 . 4 3 2 b 2
CASSELBERRY, FL 32730 CASSELBERRY, FI. 32730
T e I RO A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2936190 Not Applicable
Ze Country Zip ) Country 5. Certificate of Status Desired 0 geae';,asqlﬁ:’;;“"m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= — B - . Lo = 7] MName.. - - - -
MAHER, CINDY :
480 EAGLE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

. Signature, lyped of prinled name ot registered ageni and title Il applicable. (NOTE: Registerat Agent sipnaiuie requyed when rainstating) DATE

FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
10. . OFFICERS AND DIRECTORS n. ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE [JChange (3 Addition
NAME MAHER, CINDY NAME
STREET ADDRESS | 664 FIELD CLUB CIR STREET ADDRESS
CiTY-ST-21P CASSELBERRY, FL 32707 CITY-S1-2P
me \ O petete TTLE O change  [3 Adaition
NAME MAHER, JIMMY L. NAME .
STREET ADDRESS | 820 COPPERFIELD TERRACE STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP
e | ST . [ Delete TnE O change ) Addition
KAME | MAHER, JAMES R. - - . B oNae - - e B e
STREET ADDRESS | 664 FIELD CLUB CIR : STREET ADDAESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITy-ST-2F
THLE Ap O pelete TITLE [J Charge [ Addition
NAME MAHER, JOEL NAME
STREET ADDRESS | 1455 LADY ARMY DR STREET ADDRESS
CITy-S1-21° CASSELBERRY, FL 3270/ CITY-ST-2IP
TILE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) GIY-ST-2IP
TITLE 1 Datee TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /.- ' & rom o

SIGNATURE AND 0 Of PRINTED NANE OF SKINING OR DIRECTOR Dute Daytme Phone 4




