2004 FOR PROFIT CORPORATION

—ANNUAL REPORT (AR) FILED

1. Gty Name Secretary of State
AMERICAN COMPUTER SOLUITONS, INC.
Principal Place of Businass Mating Address
1000 NCRTH COLLIER BLYD 1000 NORTH COLLIER BLVD
HERITAGE SQUARE #18 HERITAGE SQUARE #16
MARCO ISLAND FL 34145 MARCOC ISLAND FL 34145
2. Principal Place of Business 3. Maiting Address ’wwmm“mu%m%ummwmmmu'm ﬂ]ﬂﬂuw
Suite, Apt. #, afc, Suste, Apt et MOOBE CR2E034 (11/03)
City & Statg City & Siale 4. FEI Number Appiied Far
59-3704032 Mot Apphcable
Zp Country Zp Couniry 5. Cernificate of Status Degired ] ?e%‘ggt‘;‘gﬂ“mm
6. Name and Address of Curtent Registered Agent 7. Name ard Address of New Registered Agent
Name
%%’g Egbfga}s%i%i: Stresl Address (P.O. Box Number is Nol Acceptabie)
MARCC ISLAND FL 33904
City FL Zis Code

8. ihe sDOve named enity subruts this statement for ihe purpoese of changing is registered office or remstered agent, of tolh, in the State of Fionda. 1 am famikar with, ang accept
the gbliganons of registerad agemnt

SIGNATURE —
Sigraturd, typed o penied rame of Zegotuted agend and ive # apphcanha {NOTE. Be Agent sng Qs whEN tanslabrg) BATE
FILE NOWH! FEE IS $150.00 @. Elaction Campaign financing $5.00 may 8o
After May 1, 2004 Feo will be $550.00 Trust Fund Coninbution, 0 Adoedio Fess
Rake Check Payable to Floriga Departiment of State -
19. CFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o 3 petete ik [dehunge [ Adctiion
NAME KLEINE, CHRISTOPHER NAME NS T
5 ? e J
SIREET ADORESS | 1665 LUDLOW ROAD SIPELT AGDRESS ap a’g%figg%gﬁg%ﬁﬂis 150
oY-ST-TP | MARCO ISLAND FL 34145 care- 51 o I Wt e
L O otere HRE T3 Change [ Adddion
HAME NAME
SERLLY ADDRESS SIREET ABDRESS
CITY-ST-20 CHY-ST-21F
e 7 Daiete RHLE Dicremge [ Addition
11043 BNIT
SIMEET ABDALSS SIKLEY ADBILSS
Iy -57-2m GivY- 5 - 2iF
TRE 3 Dol TITLE [T echenge [T Additian
HAME HAME
STREET AGOTESS STREET ADBIRESS:
CIRY-51-2P CifY-S7- 47
HiE {1 Datete {11 ) Change ] Addition
MARK NANE
SIRELE AURESS SHWELT ADDRESS
CHY-51-21P CIY-8i-4F
fTE {1 Datste TR [3 Cange [ AcdRion
HAME RANE
STRIET ADDFFSS STALET ADDRESS
CITY-81-29 CITY-ST-2

12, }hareby certdy that the informabon supplied wiih this filing Soes not qualily for the exemplion Sialed In Section 1 tB.QI-'{ 3y}, Florida Satates. 1 further cartdy thal the information
indwaled an his repont of supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made undar galh; thet 1 am an officer ar diregioy
of the corporabion or the reca rustee empowersd 10 execute s report as requirad by Chapter 507, Florida Stalulas; and tha my name appears in Block 10 e Erm_v. il

changed, or ¢n an attachy\ Jddrass, ywith all other like empowered. T =
SIGNATURE /# LA STOPH ULE/VE O2-J-0Y 737-6%2 133
SIGHATURE A0 TYFED OR PRINTED NAME OF SIGHING OFFICER OH DIRECTOR Date

Bavtime Fnane




