2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am

DOCUMENT # P00000002548 Secretary of State
1. Entity Name
THE COMPUTER STORE MANAGEMENT, INC. 01-23-2006 90038 045 **130.00
Principal Place of Business Meaifing Address
1825 TAMIAMI TRAIL 1825 TAMIAMI TRAIL
UNITB-3 UNITB-3
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 " .
(1
s T . 00 T R
2 TAmiem) Tenic | 29405 Tarvivwn A
Suite, Apt. #, etc. Suite, ApL. #, efc. 01182008 Chg-P CR2E034 (11/05)
City & State ity & State 4, FEI Number Applied For
LoITE FL. ﬁ' Caelotle B 65-0972610 Not Applicable
% ch?u Ky 5%2' U(‘;;nat‘r_y 5. Certificate of Status Desired O Eg‘gfq:idﬂimal
8. Name and Addrosa of Currant Registerod Agent 7. Name and Address of New Registerad Agant
Name
WELCHMAN, THOMAS _
2248 KENYA LANE Street Address {P.Q. Box Number is Not Accepiable)
PUNTA GORDA, FL 33883
City FL Zip Gode

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 Flotida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signanre, typed or praved rame of registenad agent and ttle i applcable. {NOTE: Regestered AQent s gnaturs requr ed when réinstatng} DATE
FILE NOW!! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wilt be $330.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TILE Ochage [ Addtion
NAME WELCHMAN, THOMAS NAME
STREET ADDAESS | 2248 KENYA LN. STREET ADDRESS
CiTy-ST-2P PUNTA GORDA, FL 33883 COY-§1-2P
TmEe [ petete TIMLE [ Change  [] Additin
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP Cry-S1-7P
TTLE [ beiete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2P CHY-ST-ZP
MLE [Z] Detete TME [ Crange [ Agdttion
NAME RAME
STREET ADORESS . STREET ADDRESS
CRY-ST-2P CITY -ST-2P
T O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
oY-ST-2P CITY-ST-2P
TTLE [T petere MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2p Cry-§T7-2P

12. | hereby certily that the information suppied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the Information
indicaled 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 girecior
of the corporation of the receiver of rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PIENTED NAME OF 21EMING OFFICER OR (RRECTOR Date Daytrme Phone &




