2005 FOR PROFIT CORPORATION
ANNUAL REPORT .. ---

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P02000084663

1. Entity Name

PRACTICAL COMPUTING, INC,

ecretary of State

04-12-2005 90134 028 ***158.75

Principal Place of Business

220 EDGEWATER DRVE
SAINT CLOUD, FL 34769-2587

Mailing Address

220 EDGEWATER DRIVE
SAINT CLOUD, FL 34769-2587

qUU54123

LU

04042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
36-3086376 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired H Fee Required

6. Name and Address of Current /

ALLEN, ELBERTE :
220 EDGEWATER DRIVE -
SAINT CLOUD, FL 34769-2587

i

8. The above named entity submits this statement 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 agenl

..... T
'.\

SIGNATURE
Sigrusture, typedd o pretic name ot reg ager and 1l f [NOTE: Agent n.gr requred wh gy OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee wiil be $550.00

.

10. OFFICERS AND DIRECTORS ]

TE PRk 10 (n—f“

HAME ALLEN, ELBERTE_*

STREET ADDAESS | 220 EDGEWATER DRIVE
GITY.ST.2P SAINT CLOUD, FL 347692387 *

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TiLE
NAME

STREET ADDRESS
CITY-ST-2P

TIE
NAME

STREET ADDRESS

CITY-ST-2P

TTLE
RAME

STREET ADDRESS
CiTY-S1-2P

TMLE
~NAME - -
STREET ADDRESS

CY-sT-2P

12. | hereby cermy that the information supplied with this Imng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- indicated on this report or supplemental repodt is true an

changed. or on an attlachment wilth an address, with all other like empowered.

SIGNATURE: %‘/ %

¢/f/of o 7- 89/ -002 F

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER O DIRECTOR

Daytme Phone ¥




