2005 FOR PROFIT CORPORATION
ANNUAL REPORT_ FILED

DOCUMENT # P02000054168 Feb 10, 2005 08:00 AM
2. Loty Name Secretary of State
MAGSTAR COMPUTER SERVICES, INC.
Principal Place cof Business ’ Maiting Address
14692 SEMINOLE TRAIL PO BOX 40554
SEMINOLE, FL 33776 SAINT PETERSBURG, FL 33743
A L D
02032005 Na Chg-P CR2E034 (10/03)
DO NOT WR'TE IN TH‘S SPACE &, TCiNumber - Applied For
82-0544425 ! S Not Applicab!e:
5. Cerlificate of Status Deslred O ?g'gesquﬁ‘rﬂm“m 7

6. Name and Addvass 6f Current Regt d Agent

SMITLMLENAM DO NOT WRITE
SEMINOLE, FL 52778 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obigations of registered agent. S T T - -t

SIGNATURC R — — .
Sigratre hyEed cr pranicd aamg af regrsikored agent and ile J agpteatle T NOTE Ry et d Aget signatac ceasrd whcn rensiihg) DATE
FILE NOW!! FEE IS $150.0D 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0 Added o Fees
10, OFNICERS AND DIRECTCRS ] ' -
e P ' ' '
KAME SMITH, MICHAEL N
STREET ADDRESS | 14592 SEMINOLE TRAIL 3 ] B
omv-sT 2P | SEMINOLE, FL 33776 o023 TSt
e VT ' — 02410 D0-80055-011 150,00
RAME SMITH, MILENA M
STREET ADDRESS | 14692 SEMINOLE TRAIL
ory.st2r | SEMINOLE, FL. 33776
e T
HAME

o DG NOT WRITE

- | | IN THIS SPACE

NAME
SIREET ADDRESS
Crry-sT-2F

me : -
NAME

SYREET ADDRESS
oiy-s7 7

TLE

MAME

STREET ADDRESS
CiTY- 5T ZIP

12, | hereby certity that the information supplied with this h‘ling does not gualify for the exemplion stated in Skction ﬁQ.OT%S)m'. Florida Statules, | further certy that the informafion
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; thal | am an officer of director
of The corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blook 11 if
changed, or on an attachment with an address, with ali other ke empowered.

ants T¥PED Ot BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davhare Pheae # T

SIGNATURE.&‘%@/W mﬁé{"‘ (mw'w?!ji W Smim) ) _%L!E/o‘s’ 727-596-188%F



