. FILED

.’ 2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000061986 02-23-2004 90047 028 ***150.00

1. Entity Name

COMS.I.T., INC.

Principal Place of Business Mailing Address ‘

7431 114TH AVENUE NORTH, STE. 101 7431 114TH AVENUE NORTH, STE. 101 54 003023

LARGO, FL 33773 LARGO, FL 33773

s v IR MATG IR AV RDRATAROR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & Siate T T R Gty £°State T — e w——— | 4 FELNUmber e e s e | Applied For_

59-3730479 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gi'gesm‘;?:;ﬁ“na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGENSTERN, DEREK

7431 114TH AVENUE NORTH STE. 101 Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33773 :

LI - e

- N : v —— City . _.. . o o FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agenl any title it applicable. {NOTE: Regitterec Agent signalure required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. U Added o Fees
10, OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME MEIER, CHRISTIAN NAME
STREET ADDRESS {,7431-114TH AVENUE NORTH, STE. 107 . . | STREETADDRESS_| _ . e _—
CITY-5T-2P LARGO, FL 33773 . CITY-5T-2P
Tme MD {1 Delete e ] Olcange [ Adetiion
NAME MORGENSTERN, DEREK NAME :
STREET ADDRESS | 12091 RIDGE ROAD . STREET ADDRESS
CITY-ST7-2Ip LARGO, FL 33778 CITY-ST-2P
TITLE {1 Dalate e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O3 Delete MLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 24P
TITLE (] Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CAY-ST-2P " CITY-ST-2P

2.1 nereby certity, that the information supplied with thls fl|l i does net qualily for the exemption staied in Section 119.07{3)i), Florida Statutas. 1 further certity that the information
“indicated on this report o supplemental'repe gitd-accurate-and that-my signature.shall have the same legal.etfect as it made under.oath: that | am an officer or director

of the corporation or the receiyes or tru wl_lo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q%r Block 1111~
changed, or on an anachﬁth a dresg yithyf Rer like empaowered. /
' " TSIGNATURE AND TYPED AR FRureD yg OF SIGNING OFFICER OR DIRECTOR Daytirss Phone #




