2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000060818

1. Entily Name
SPACE AGE COMPUTER SOLUTIONS, INC.

Apr 28,2004 08:00 AM
Secrétary of State

Mailing Address

4056 QAKVIEW DR,
UNITE3
CHARLOTTE HARBOR, FL 33980

Principal Place of Business

4056 OAKVIEW BR.,
UNIT E3
CHARLOTTE HARBOR, FL 33980

DO NOT WRITE IN THIS SPACE

I

AR WK

04252004 No Chg-P GR2E034 (10/03)
4. FEf Numper Applied For
8§2-0556004 Not Applicabre

0 $8.75 Addtional

. Certifcat i
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

PETERS, CHARLES L

4056 OAKVIEW DR.,

UNIT E3

CHARLOTTE HARBOR, FL 33980

DO NOT WRITE
IN THIS SPACE

8. The above named ent'ty submits this staternent for the purpose of changing its registered office or regrstered ager, or both, in the State of Florida. 1 am familiar with, and accept

the ooligatiens of registered agert.

SIGNATURE

Sigiatre. beoud £ 9 aled aame ol «eguIic ed agenl and tie Tagpicaoi

[IOTE, Reg 61¢:cd AGe 3.4 1 10I70d wign -gnslating) DATE

9. Liection Campalgn Fnancing

FILE NOWII! FEE IS $£150.00 Trust Fund Gentribution,

After May 1, 2004 Feo will bs $550.00

$5.00 MayBe
Added to Fees

10. ] O FICERS AND DIRCCTORS i

e CED
NAME PETERS, CHARLES L
STREET ADDRESS | 4056 OAKVIEW DR., UNIT E3

ciy-st e CHARLOTTE HARBOR, FL 33930

TNE VP

KAME PETERS, CHRISTINE K

STREET ADDRESS | 4056 OAKVIEW DR., UNIT E3

CiTY &1 1P CHARLOTTE HARBOR, FL. 33580

TRE
e J
STREET ADERESS
oiTY-ST 2P

TIME

RAME

STREET ADDRESS
oy st 7P

TME
KAME
STREET ADDRESS

CiTY-51 2P '

NAME
STREFT ADDRESS
CHY-ST AP

_ o AROnT 35250 '
(4. 804 ~B0052-308 150, 00

DO NOT WRITE
IN THIS SPACE

12. [ herety certly Ihat the Information supplied with this filing does not quaky for the exemption stated in Section £18.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath, that | am an officer or drector
of the corporation of the receiver or frustee empowered lo execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with abl other ke empowered.

<

SIGNATURE:

Chales L. Pe \-e.:s____

Y]asloq  GY).Z235-c1uy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate 1 Dyl =6 Pagac &




