2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000101852 ..

1. Entity Name

WAYNE A. WARE COMPUTER PRODUCTS, INC.

Principal Place of Business

2726 THOMAS STREET
HOLLYWOGD, FL 33020

Mailing Address

2726 THOMAS STREET

us HOLLYWQOD, FL 33020 US

- DO NOT WRITE IN THIS SPACE

L e et n ke =T P— —

e T o el e P .

FILED .
May 12,2004 8:00 am
Secretary of State

05-12-2004 90203 004 ***550.00

L

FAMAEU AR auElame

02122004  No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
16-1628979 Nat Applicable

- |*8. Cenificate of Status Desirad ™

o— $8.75 Additionai

Fee Required

6. Name and Address of Current Registered Agent

WARE, WAYNE A
2726 THOMAS STREET
HOLLYWOOQD, FL 33020

DO NOT WRITE
IN THIS SPACE

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

a

the cbligations of registered agent.
L] '™

Lt

o .

SIGNATURE

Signature, typed or prinlad name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.007 |~ Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fess

10, OFFICERS AND DIRECTORS |

DP

WARE, WAYNE A
2726 THOMAS STREET
HOLLYWQOD, FL 33020

e

NAME

STREET ADDRESS
ciry-81iae

VP

WARE, BARBARA M
2726 THOMAS STREET
HOLLYWOOD, FL 33020

TITLE -
NAME

STREET ADDRESS
CiTY-$T-2IP

ME

NAME

STREET ADDRESS
CITy-ST-2Ip

TILE
NAME ¥

STREET ADDRESS
CIfy-81-21F

TMLE
NAME
STREET ADDRESS
CITY-ST-2P

TME ’ ‘ el L

NAME o R i )
STREET ADDRESS T s o
ciry-sT-zp - ) A i - -

DO NOT WRITE
IN THIS SIPACE-

12. | hereby certify that the informaticn s
indicatad on this report or supplaemal
of the corporation or the recei
changed, or on an attachgien

SIGNATURE:

i report is true an

address, with all other like empowered.

plied with this filing doses not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 furthar certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
r or (fffstee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-5 9 963-6363

PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytirng Phone #

)



