FILED
2004 FOR PROFIT CORPORATION ~ Apr 13,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000093294 2o 9374 106 *oe1 20 00

1. Entity Name

NOKOMIS COMPUTER CO.

Principal Place of Business Mailing Address

237 STAMIAMI TRAIL ~ ¢ololhend- 237 S TAMIAMI TRAIL q

R e B Wi

2.3Principal Plage of Busipgss 3. Mailing Address . . . ’lllul" m |I||| HI
I\ILED‘VY\.VS @—W\Qdf‘ef 235 5. Towmiam l__[;ﬁam (

- Suite, Apt. #, elc. i .
uite, Apt. #, etc . ____Sune. A[:i#, ele, e e | 04052004 ____Chg_-_PM_ _ CE2E034 {(10/03)

City & S} te N City & State . 4. FEI Number Applied For
No Pomis , = le.. o e m s, Fla 37-1449488 Not Appicabic

Zip Country Zip | Courlry , - $8.75 additional
243y z S A = U 2_3_\5 TUS A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BEARD, KENNETH A
202 MT PLEASANT RD. Street Address (P.O. Box Number is Net Acceptable)

NOKOMIS, FL 34275

City FL | Zip Code

8. The above named entity sup b pugbose.af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i
SIGNATURE ” : %’ S RAYAL

Signaturs, typed or prinied name of registered agent and (itle H applicable. (NQTE: Registered Agert signature requlted when reinstating) DATE
-  ..-FILE.NOWIII. FEE IS $150.00 _. | .9 Election Campaign Financing .—$5.00 MayBa..| - . et e m e ey =
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS ] ) O Delete TME D change  [] Addifion

NAME BEARD, KENNETHA - NAME

STREET ADDRESS | 202 MT PLEASANT RD. STREET ADDRESS

CITY-ST-700 NOKOMIS, FL 34275 CITY-ST-2IP

e T [ Delete e [ Charge [ Addition

NAME 'BEARD, KATHERINA P NAME

STREET ADDRESS | 202 MT PLEASANT RD. STREET ADDRESS

CY-ST-2iP NOKOMIS, FL 34275 CITY-ST-2IP

TITLE . [ Delete TIME [ Change  [] Addition

HAME o NAME

STREET ADDRESS STREET ADDRESS

Cy-St-2P CITY-ST-ZiP

TIME T deite TITLE [ change [ Addition

NAME NAME

STREETADORESS | e s mes o i _STREETADDRESS |mvv w2 e Ao St S|
1L o ([l Il R CITY-S1-21P

TmEe ] Detete THLE [ Change [ Adaition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21IP CITY-§T-21P

TILE 7 Delele TMLE ’ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iy -S7-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acemete and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered to ex e this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an _address, with all other kg empowered,
Llod 99148188
Date

SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OH DIRECTOR

SIGNATURE: Garena Pron #




