2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 23,2004 8:00 am

DOCUMENT # P00000075262

1. Entity Name

THAT COMPUTER PLACE, INC.,

ecretary of State

04-23-2004 90268 047 ***150.00

Principal Place of Business
118 MIDDLE STREET
ST

Mailing Address
236 BRISTOL CIRCLE

GUIDONE, MICHAEL A

M'l("hﬁ’(’l

EAl SANFORD FL 32773
LAKE MARY FL 32746
oy 454014
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
Cily & State ity & State F‘ d 4, FEI Number Applied For
Qk fT)Qﬂj )Drl a. 59-3674908 Not Applicable
Zip Couniry Country . $3 75 Additional
. f
397(? 5 L,Dl L/ U_C 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A Guidone.

236 BRISTOL CIRCLE
SANFORD FL 32773

Street Address (P.O. Box Number is Not Acceptable)

$LO LaKe Covyo

Drive.

“ake Mavy

FL | *$59¢/p

8. The above named enllly submits this Statement for the purpose of changing its registered office or registered agent, or bolh ﬁ the Stale of Flarida. | am familiar with, and accept

774

Nt
Signature, tiyped or printed name of régistefed agent and tite if applicable.

{NOTE. Registered Agent signature reguired when roinstatng)

/ DATE /

. FILE NOWIN FEE IS $150.00
Aﬁer May 1; 2004 Fég will be $550 00
iMake heck Payable to Flor}da Depanment oi Sla!e -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE D O Celete T - A - d change [ Addition
AME GUIDONE, MICHAEL A - H' chael A Gu 'On%

STREET ADDRESS | 236 BRISTOL CIRCLE smeraveess | SO Lake Como r

eTv-s-2p - |SANFORD FL 32773 CITY-S7-2P Lake pW 4,k {3 2%

ME D O Delete TiTLE " f (% change  [3 Addition
NAVE GUIDONE, CYNTHIA M NAME Cy A a H G do

STREET ADDRESS | 236 BRISTOL CIRCLE STREET ADGRESS g[_o > LCLK ¢ Compo r>r

orv-sT-2p | SANFORD FL 32773 CITY-ST- 2P Lake MaGri: 3'}‘74 o

TITLE {7 Delete TLE (! [ change  [J Addition
NAME I MAME -

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2P

TITLE O Deiete TITLE [ Crange [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-§7- 2 CITY-5T-2IP

TIRE O Delete TITLE B change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE [] bealete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Gmy-S¥-21P

changed, or on an C:ta; t with an addres all other ltke empowered.
SIGNATURE: WW%@ ﬁ

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supptemnental 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M.cheel Gum’onﬁ, o’L}s )D‘} Y07-302 -004 0

SIGNATURE AND TYPED-OR-RANTED NAME OF SIGNING OFFICER DFI DIRECTOR

Daylime Phone #



