2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) , FILED

DOCUMENT #.:02000023072 Feb 14, 2004 08:00 AM
" By Mame Secretary of State
AFC COMPUTER INTEGRATIONS, INC. y
Principal Piace of Business  _ Mailing Address T
10550 ABERNATHY ST 10550 ABERNATHY ST
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt #, etc. ] MOCRE CR2ED34 (11/03) o
Ciy & State City & State 4, FEI Number Applied For
04-3614912 Not Applicable
Zp Country Zp Country 5. Cenficare of Staws Desred [ g‘_ggq Additanal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Repistered Agent T
Name
!:ésLé(omiségF%ﬁ-]ﬁ@SSﬁf- Streat Address (P.O. Box Number is Not Acceprable) ] T
BONITA SPRINGS FL 34135 —
City . FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent,

SIGNATURE. N . ——
Sgnatura, typed o arnted name of regrstered agont and litle f applicable. (HOTE. Registerad Agonl sigrature requited when reinstating] PATE
FILE NOW!!! FEE I§_$150.00, 8. Etection Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $55Q.00_ . o Trust Fund Contribution. O Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIiLE P [ pesete THLE {1 Change [ Addition
NAME FALKINS, DOUGLAS M NAME HOENNS 1420 .
STREET ADCRESS | 10550 ABERNATHY ST STREET ACDAESS U/ 160480051007 150,00
CITY-ST-2IP BONITA SPRINGS FL 34135 - § cry-st-zp
Tme v O petete ~~~ § TmE (3 Change [ Addition
NAME QUINN, MICHAEL B NAME
SIRFET ADDRESS | 10550 ABERNATHY ST STREET ADDRESS
CITY -ST-2IP BONITA SPRINGS FL 34135 Iy -8T1- 21
TRLE 3 Dalete TILE O Grange [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2P
TLE O oalete TME [ Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [JcChange  [J Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TILE 7 Detete e Cichange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST Z1P CITY.ST-2IP

12. | hereby certifz that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recesver or trustee empowerad 10 execute this report as required by Chapter 807, Flodida Stalutes, and that my name appears in Block 10 or Block_ 11 i

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: 250 239-498-313 |
L pale' Dayime Phana #




