o o+ o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # P01000066282

1. Entty Name
T D COMPUTER OUTLET, INC.

Apr 29, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6100 MID METRO DRIVE 67100 MID METRO DRIVE
UNIT 1 UNIT1

FORT MYERS, FL 33912 FORT MYERS, FL 33912

A A

04272004 No Chg-P CR2E034 {10/03)
4. FEI Number Appled For
65-1119428 Not Applicable

O $8.75 Agdiional

N ifi f Status Dy K
5. Certilicate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agent

BARLOW, DAVID W
5100 MID METRO DRIVE
UNIT 1

FORT MYERS, FL 33912

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

lhe oblgations of regislered agent.

SIGNATURE

Swgnalure, typsd o prnted name of tegistered agent and tile f app:abio

(NOTE. Hegisiered Agent sgnature required when renstatng) OATE

FILE NOW!II! FEE 15 $150.00

Aftor May 1, 2004 Fee will be $550.00 trust Furid Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS T

Wt 3]

NAME BARLOW, DAVID W

STREET ADDRESS | 6100 MID METRO DRIVE #1
CRY-ST-2P FORT MYERS, FL 33912

FILE DST

NAME FROSCENO, LOIS

SIAEET ADDRESS | 6088 EAGLE WATCH CT
Cy.S1-ZIP N FORT MYERS, FL 33917

TInE

NAME.

STREET ADDRESS
CY-S3- 419

TINE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

KAME

STREET ADDRESS
cny-si-ap

TInE

NAME

STREET ADDRESS
cny-st1-2Ip

i

12. 1 hereby certily that the informatian supplied with this filing does not qualify far the exemption staled in Section 119.07(3)i). Florida Statutes. ! further certify that the informatior
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empawerad lo execut? this repor! ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt ather like empowered.

SIGNATUREfw _
mw GFFICER OR DIRECTOR

H- 27~:3ﬁ/

Daylime Phane




