2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000043588
1. Entity Name
ThIiTNCh(IJMPUTERS‘ INC.

,’: d
‘Princ'lgfll Place of Business Mailing Address

rAYEETTE STREET 555 W GANANA BLVD

PORT ORANGE, FL 32127 SIEB-5

ORMOND BEACH, FL 32174

2. Principal Place of Business

Ho2 AAFAYETTE Sl.

3. Mailing Address

1515 RIDGEwoOD> AYE

Suite, Apt. #, etc.

Suite, ApL #, elc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90302 009 ***150.00

UIUVIVNIN

[

S ) T& A Q3082004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Nurnber Applied For
02 T oRAVGE FL Houed il |, P 59-3639712 Not Applicable
32‘ _2_,7 cﬁu Zip Zl l7 Clurtey 5. Ceriificate of Status Desired O ?ggfq Sdr:‘;m"a'
. S.Namoandmmofcunmtmmdllgem - -7 NameandAdmomeRoghmodAgem
Name
LOGUIDICE, JOSEPH A o 1;9 (’(PV‘BNQS N?:%g}zﬁ A,
W V £a] ress o _MNumber {a] ccep
555?'55 B_?ANANA BLVD 69 é"m(? Ug
'ORMOND BEACH, FL 32174 50”‘5 A.
Y HouY R FL [ *%%,,7

8. The above named enlity submits this statement
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of

Wﬂ%ngtng its registered office: or registered agent, or both, in the State of Flosida. 1 am familiar with, anG accept

P

(HOTE: Reglsterad Agent signature required when rensiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Ba
Added to Foes

10, OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

e D O etets e D crnge ] Addition
NAME CHISMARK, TODD NAE CAlSMARK, Tob A.

STREET ADORESS | 403 LAFAYEETTE STREET SRETAORESS | ({52, LAFRGETTE ST,

OT-S-ZP | PORT ORANGE, FL 32127 x| PorT DRAVEE., Fr. 3227

TRE [ Cetete I TRE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

DITY-5T- 2P GITY-51-2P

e £ petete TMLE [ Change [ Addition
STREET ADDARESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2P

TME 3 oetere TME [ change [ Addition
MAME HAME

STREEY ADDRESS STREET ADDRESS

QITY-ST-ZP , CITY-St-2P .

TLE (3 Delete TLE Clchange [ Addition
NAME NANEE

STAEET ADDAESS STREET ADDRESS

eITY-ST-2P CITY-§T-7P

THE [ pelete E (O Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p CITY-ST-2P

12. | hereby cefti

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i). Flosida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11if

changed, or on an attachment with an address, with all other like empowered.

Ton A, CUlsmark

ﬁAR § 2o/ 3 2957693

SIGNATURE: %{f ;7
Mmmmwmmmm

Daytirne Phone #




