| FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PQHEN';{MENT #P02000056861 05-03-2004 91045 046 ***150.00
COMPUTER DUDES SERVICE GROUP, INC.
Principal Place of Business Mailing Address
939 WEST GAINES ST. 939 WEST GAINES ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
e v R R R
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
. CZ2-0£0351 Not Applicable
ap Gountry ap Country 5. Certificate of Status Desied [ ?e%-;’gﬁ'r’e‘g“ma'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
BYARS, TODD ’ ’ el
6555 TOM ROBERTS RD. Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL: 32201
. City FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE }j‘/:/ h/ﬂ —— PLES Dew T LH‘('{}DLL
DATE

Signature, fyped or printed nams of regisiered agent and title if applicable (NOTE: Registered Agent signatura required when rainstating)
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE ) Change [ Addition
NAME BYARS, TODD NAME
STREET ADDRESS | 6555 TOM ROBERTS ROAD STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-7iP
TILE VPO O Delete TITLE [ Change [ Addition
NAME BYARS, SANDY NAME
STREET ADDRESS | 6555 TOM ROBERTS ROAD STREET ADDRESS
GiTY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-21P PR
TITLE VP O Detete TINE \A) e E’tﬁange 7 Addition
NAME GRETWELL, ERNEST NAME F LETWEL Mwe ¢—
STREET ADDRESS | 939 WEST GAINES STREET ADDRESS L’ 2 S J
orv-st-2p | TALLAHASSEE, FL 32304 crrY-S7-2@ { MAME MISE)T-(Lely OTHHL wFo SAMe J
e VP TR Deiete TITLE N S . [ Change  * [J Addition~
NAME BLUMBERG, JOHN NAME
STREET ADDRESS | 939 WEST GAINES STREET ADDRESS
CiTY-ST-7P TALLAHASSEE, FL 32304 CiTY-ST-2P
e vp O Delete TLE [Fhange [ Addition
NAME ROBINS, MARK NAME K\) @ ) M ‘S 7 M A ﬂ K
'STREET ADDRESS | 939 WEST GAINES STREET ADDRESS
omv-s1.2p | TALLAHASSE, FL 32304 CITY-ST-7P ( NAIME MUSPELLeD  OTHEN 1NFo SAME
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET AGDRESS STREET ADCRESS
CIFY-5T-2P CIY-57-2P

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme%n addrgas, with all other like empowered.

SIGNATURE: ol —— Y hyloy @Kdéﬂl 7547

SIGNATORE AND TYPED OR PRINTENAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




