2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Feb 21,2005 08:00 AM
TDOCUM}:NT # P01000025802 N Secretary of State

1. Entity Name.
AMERECAN COMPUTER SOLUITONS, INC

Principal Place of Business  ___ . Malling Address

1000 NORTH COLLIER BLVD 1000 NORTH COLLIER BLVD
HERITAGE SQUARE #16 HERITAGE SQUARE #16
MARCO ISLAND, FL 34145 ‘MARCO ISLAND, FL 34145

T

RO R

02022005 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR — RopTedFa

59-3704032 tot Applicable
5. Certficate of Stalus Desired ~ []  98+13 Additional

Fes Required

T T

6. Name and Address of Current Registered Agent
WRIGHT, CHRISTINE F -
1655 LUDLOW ROAD DO NOT WRITE
MARCO ISLAND, FL. 33904 IN THIS SPACE

8. The above named entity submils this statement fior the purpase of changing its regsstered oifice ar registered agent or b‘ozh in Ih& State of Florida. |1 am familiar with, and accept
the obligations of registered agent

SIGNATURE ———
Sigrature, yped or primed name of regfslered agent and iz 1f applicable {NOTE: Registared Agent signature required when reinstadng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campalgn Financing $5.00 Moy Be
After May'!l, 2005 Fae wifl be $550.00 Trust Fund Contribution. O Added to Faes
10. "~ DFFICERS AND DIRECTORS ] T
TITLE D T ) et e e
NAME KLEINE, CHRISTOFHER

STREET ADDRESS | 1655 LUDLOW ROAD
CiTy-sT-2ip MARCQ ISLAND, FL 34145
e ' o -
NAME

STREEY ADDAESS
CITY-51-2IP

- BTt (e hd 4
Lids 2 “#-aml.t}_lif"—i,lib JRARRE

TME ) ) i i — e
NAME

ey DO NOT WRITE
I "'”” ~ | INTHIS SPACE

NAME
STREET ADDRESS
CiTy-87-2F

e ) e .
AME

STREET ADDRESS
CTY-81-2P
e

NAME

STREET ADDRESS
CTY-§1-2P

12. | hereby certify that the information supplied with this i Frng does nat qualify for the exemptlon stated In Section 119. DTF]() Flarida Statutes. | further gertify that the Information
indigated on this report or supplemental repert 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 tee empowered to execute this report as réquired by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment wi

Hat agdiess, with allether | ’keempowered
SIGNATURE: _; f froz(aﬂt} Hene O2- 0L~ 0y  25-2990456

T3~ 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Prone #




