FILED
Apr 11, 2005 8:00 am —-

- -
L A e

2005

FOR PROFIT CORPORATION |

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000109364

1. Entity Name

COMPUTER SERVICE CENTER OF LAKELAND, INC.

04-11-2005 90172 002 ***150.00

Principal Place of Business

6840 S FLORIDA AVE
LAKELAND; FL 33813

Mailing Addrass

6840 5 FLORIDA AVE
LAKELAND, FL 33813

50035599

LW 0 A

2. Principa! Plage of Business 3, Malfing Addrass
Suite, Apt. #. etc. Suite, Apt. #. etc, 01042005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3753959 Not Applicabla
ap Country ap Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
Name

_HOLBROOK, JEFFREYT
6840 SOUTH FLORIDA AVENUE
LAKELAND, FL 33813

Strést Address (P.O. Box Number is Not Acceptable) - — R = )

City

FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha oblgations of registerad agent.

) leoow ,

( D:T:{-—O S

SIGNATURE
Sigrature. tyledx prigad narme of recislered sgent and e ¥ sppkcable. [NOTE: Rogistared AGent sgnairs mquired whan rainstating)
'FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbmlop. Added to Fees
10, OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MR. e - 7 Delete TME e P ) &Charoe (3 Addition
NAME HOLBROCK, JEFFREY T KAME Molbrock, ,‘:EQUcr-eb—\' -
STREET ADDRESS | 1361 THOMASVILLE CIRCLE s aoness | WANS o\d  Co\onon RoAd
cr-s-2P [ LAKELAND, FL 33811 CITY-5T-ZP (AATAN VX [ <
TLE MR [ belete TME e (vp ¢ ananoe O agdition
NAME HUFSTEDLER, JEFFREY M NAME Wodihede, detiewy N,
sTheeT AoDRess | 1364 THOMASVILLE CIRCLE smerooiess | MAAS O\) Colonyy 8
eTv-ST2P | LAKELAND, FL 33811 CY-ST-2¢ “\"\\m‘ffﬂ KL 33%en
THLE 3 pelete TmE (3 Changs £ Addition
NAVE NAVE
STREET ADDRESS | — - STREET ADDRESS - - - L ——
CITY-ST-2IP GITY-ST-ZIP
TITLE O Datere e O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-1IP cry-s1-2p
TITLE 3 Delete TLE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-51-2P
TLE - - - O oeter TILE O Change [ Addition
it R S, Y I
STREET ADORESS ' - STREET ADORESS
CITY-ST-21P - N onyeswe

12. | hereby certi
indicated on this report or supplemantal report is true an

changad, or on an attachment with an address, with all other like empowsrad.

SIGNATURE:

that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corparation or the réceiver or trustee ampowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

‘ ~Y-o5

Date Daytime Phane #




