FILED

2005 FOR PROFIT CORPORATION Mar 14, 200S 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P02000015762 03-14-2005 90075 037 150.00
1. Entity Name
PIVERSIFIED COMPUTERS SALES & SERVICE INC
Pringipat Place of Business Mailing Address
3659 A SOUTH HOPKINS AVE. 3659 A SQUTH HOPKINS AVE.
TITUSVILLE, FL 32780 TITUSVILLE, Ft 32780
s v RAEEACEGIL AP TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
Cily & State City & Statc . 4. FEI Number Applied For
04-3611000 Not Applicabie
Zp Country Zp Couniry 5. Certificate of Status Desired [ gg'gesqg:f:i"”a'
s 7 ---G.»Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent __ .
Name
VENUTI, LOUIS
400 ORANGE ST. Sireet Address (P.O. Box Mumber is Not Acceplable)
TITUSVILLE, FL 32739
City FL Zip Code

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

SIGNATURE
Signature, voed of panted rwﬂw/ﬂb’ﬂ;l@a'ld [ ppicable {NOTE: Reg:slored Agent sjraturs requred when renctxlng) DATE
FILE NOWIIl F IS $150.00 9. Efection Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fae wiil be $550.0 Trust Fund Contribution. © - £~ Added to Fees
1. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN'11
TILE D 7 nelete TIE I - - - [Ochange [ Addition
HAME ROBERTS, ERVA A NAME
STREET ADDRESS | 322 OLEANDER PL. STREET ADDRESS
SiY-ST1-2P TITUSVILLE, FL 32780 CITy-ST-21P
THLE D O Delete e [ change [ Addition
NAME COMBS, CHARLES M NAME
STREET ADDRFSS | 322 QLEANDER PL. STREET ADDRESS
CITY-ST-7i TITUSVILLE, FL 32780 CITY-ST-2P
TILE O Delete TIILE [0 change [ Addilion
NAME NAME
STREETADORESS |~ T T C - e STREET ADORESS | — — ° - — - —_
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete Tme O Change [ Addilion
HAME RAME
STREEY ADDRESS STREET ADDRESS
CHY-Si-2P CiFY-SI-2P
TME 7 Delete e [J crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE " _D'nemg 115LE : . [ change {7 Addition
NAME = b o | .
STREET ADDRESS R : v . - STREET ADDRESS PR
CITY-ST-2IP ) - CITY-$122IP R

12, | hereby certify ihat the information supplied with this filing does not qualily lor the exemnption siated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 i

changed, or on an attachmyn addrass, with all other like empowered,
. e
SIGNATURE: vt M /-2 7-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayimes Phone #




