N

P ~2005 FOR PROFIT CORPORATION ' APPROMEL
ANNUAL REPORT AND)

FLED
DOCUMENT # P01000088526

1. Entity Name

ALL PC SALE.COM INC. 05 SEP -1 PH 2: 30

¥ OF STAIE
Principal Place of Business Mailing Address SEEE&TA@%EL F\EQRIDAB
3415 BLUE JAY DR. PO BOX 10631 TALLARA:
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32302
R v RECR OIMAR MU AREARAOI
Suite, Apt. #, elc. Suite, Apt. #, etc. 09072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-3750660 Not Applicable
Zp Country Ze Country 5. Cortificate of Status Desired [ fg-gfqa:’:é‘k’"a'
6. Name and Address of Current Reglstered Agernt 7. Name and Address of New Reglstered Agent

Name

HOWARD, LAWRENCE R
3415 BLUE JAY DR. Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

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

SIGNATURE
Signature, yped or printed nama ol registered agant and titk I applicable {NOTE: Registerad Agent signature raquired when reinsiaring) DATE
FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE »] [ Delete TITLE [ Change [ Addition
NAME HOWARD, LAWRENCE R NAME
STREET ADDRESS | PO BOX 10631 STREET ADDRESS L K&:ltel SEP -7 m
CITY-ST-ZIP TALLAHASSEE, FL 32302 CITY-ST-2P
TITLE O oelete e — _ i [J Change [ Addition
NAME NAME SS9 PSS9
STREET ADDRESS STREET ADDRESS 09/20/05--01003--020  sx150. 00
CITY-ST-ZP CITY-SF-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-ST-7IP
TITLE [J Detete TILE [JChange 3 Acdition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CIFY-SI-7IP CITY-ST-2IP
TLE [ petets TIMLE D charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2IP CAY-ST-TP
THLE O Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CiTY-ST-TP

12. | hereby certify that the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of inistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, wilhiﬂfr like em| ered,
SIGNATURE: (22N 2T / (¥ cﬂéd‘"'
/Jsm?uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Deytima Phone #

Ay .




