2005 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED
Jul 19, 2005 8:00 am
Secretary of State

DOCUMENT # P01000077832

1. Entity Name

SMALL TOWN COMPUTER, INC.

07-19-2005 90038 050 ***150.00

Principal Place of Business

BUSHNELL COMPUTER
516-A N, MAIN STREET
BUSHNELL, FL. 33513

Mailing Address

BUSHNELL COMPUTER
576-A N. MAIN STREET
BUSHNELL, FL 33513

3005605}

T O O R
194 N e skreet TN M A Streedt !
Suite, Apt. 4, etc. Suiite, Apt. # etc. 07142005 Chg-P CR2E034 (10/03)
OShoell F Rusnnell , B * Searazsss Not hopicst
.322';) 5 3 Czl;"tg 3%93_[ 3 ) 00(—)"’-‘% ™ 5. Certificate of Status Desired O ?ese.;esqﬁf:dmmat
8. Name and Address of Current Hegistered Agent 7. Name and Addreas of New Reglstered Agent

WEBB, PHYLLIS J e Randol\ TooKe —

4044 CR, 3178 Street Address (P.Q, Box Number Is Not Acceptab*a)
BUSHNELL, FL 33513 41 < l% 73

City P)\J.:b\‘\f\el\ FL]leCode L3

| 8. The above named a
the obligations of,

tity submits this sta ?n: for e pur of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE

ﬁm.wawmamammmdmﬂm (NOTE: Fegizterad Agent signafur roquired when. reinglatng} DATE

9. Election Campaign Financing
Trust Fund Cortribution.

FILE NOWIIl FEE I8 $150.00
Due by Septomber 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.183{2)(b), F.S., the
corperation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

E PD . }K[nem E [ Change [ Addition
NAME WEBB, PHYLLIS J NAME

STREET ADDRESS | 4044 C.R. 317B STREET ADDRESS

CIiY-ST-ZP BUSHNELL, FL 33513 CITY-57-7IP

TME VD O oelete e O Change [ Addition
NAME TUCKER, RANDELL NAME

STREET ADDRESS | 516-A N. MAIN STREET STREET ADDRESS

CIyY-S81-2IP BUSHNELL, FL 33513 CITY-ST-21P

TE O Detzte HLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

TmE ] Delete e DOchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-S1-2P

TITLE O velete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THE [ detets TME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accirate and that my signatura shall have the sems legat etfect as if made under oath; that | am an officer or director
of the corparation or the ¢ 18 ths repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIINTNG OFFICER OR DIRECTDR Dats Daytime Frooe #




