LUV FYR FRUTII CURFJVMRA LIV

ANNUAL REPORT

FILED

DOCUMENT # P00000009285

1. Entity Name

ON THE WAY COMPUTERS, INC.

Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90036 010 ***150.00

Principal Place of Business

Maiiing Address

2497 HERON TERR 2497 HERON TERR
#0102 #0102
CLEARWATER, FL 33762 CLEARWATER, FL 33762

50004013

2. Principal Piace of Business

16j2 Huni i ad 6T0M PL.

3. Mailing Address
162 Howrind eTon

A

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102005 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FE| Number Applied For
Sarery Haasor o Sarery Harawe L, 59-3621792 Not Appicabl
zip Country Zip " Country N _ $8.75 Additional
'5‘1‘67'5"“ B O oS ’3"!6?5' —_— e | s o= | <5..Cenificate_of Status Desived.._ . ] __ —Féé Fequired ———

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

BROOK, JON-MICHAEL C

Name

Rocorwr  Jerw-Meraer C

2497 HERON TERR Street Address'(P.O. Box Number iy\lot Acceptable}

#C102 612 H.)NTI!‘JG‘TDM L

CLEARWATER, FL 33762
Ci Zip Code
ety Hacaoe FL | Sy%9s

8. The above named entity submits this statement for 1
the obligations of registgred 5g

ndme of registerad agant and title if applicabla.

{NOTE: Registered Agent signalure requirad when reinstating}

purpose of changing ils registered office or registered agent, ar both, In the State of Florida. | am familiar with, and accept

‘J’nr‘ -M.cma C. g.gong

i /n- fos
DATES /

FILE NOWIll FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Oelete e £ B Change [ Additior
NAME BROOK, JON-MICHAEL C NAME Bacov Ton-Micrae, C.
STREET ADDRESS | 2497 HERON TERRACE #C102 STREETADDRESS [ 1002 Hoet TiNGTo) T
om-si-2¢ | CLEARWATER, FL 33762 OV-SIIP | g arery HanBeR Fr 34695
TLE [ Detete TIME 7 O Change  [J Additior
NAME NAME
STREET ADDRESS _ o o QL sREET ADDRESS ., —
R 3t CITY-ST-7IP
TE O pelete e (O change [ Additior
NAME NAME \
STREET ADDRESS STREET ADORESS !
CITY-ST-2ZP CITY-ST-2P
TITLE O pelets TME ] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TnE O oelete TITLE [ Change [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ petets TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrgss, with,all other like empowered.

SIGNATURE:

Jon-Meuse. C. 6/“ ok

FLF K FIES

0 NAME OF BIGNING OFFIGER OR DIRECTOR

e s

Daytime Prone #




