2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000052627

1. Entity Name

Y

AFFINITY COMPUTER CORPORATION

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90229 036 ***150.00

Principal Place of Business

501 WEST CENTRAL AVENUE
WINTER HAVEN FL 33880

Mailing Address

501 WEST CENTRAL AVENUE
WINTER HAVEN FL 33880

20043565

1l

i P s L
501 3. Ceni RiL AV o Cenrt@aL A |
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
o FL w i £ L 59-3746148 Not Applicable
Zip YT Couniry Zip ) Country ; . $8.75 addiional
_S?Dg 8 d fo LK 336 a0 foLC 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent
e o - - | fame 0 _ — -
;g;EOLE\S;'EﬁE‘E I-|_I( EN%vgl?EDEAST Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrstered agenl and tile ¢ applicable (NOTE Registored Agent signaiwe raguirad whon reins lating) DATE
":. 9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added 1o Fees
B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HTLE (o} . O Delete e ) [ change [ Addition
NAME FIELDS, KEITH EDWARD NAME
STREET ADDRESS | 230 AVENUE K NORTH EAST STREFT ADDRESS
CITY-S1-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TILE [Z] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7P
TILE - [T Detete I TITLE 1 cChangs [ Addition
NAME I _ . NAME |
STREET ADDRESS STREET ADDRESS oot T
CITy-Si-2Ip CIFY-51-2P
TTE [ Delete WILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-SI-2ip
TITLE [ delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CY-51-7P
TITLE (] petete TILE ~Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-2IP L

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with g addr

SIGNATURE: ,&7/

s, wath all other like empowered.

KeTH € ¢retpg Y-20- e (862).299-L.368
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR NRECTOR Date d Daytime Phone #




