2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000114606

1. Entitly Name

COMPUCHICKS, INC.

Principal Place of Business

8242 CROSSWICKS DRIVE
ORLANDO, FL 32819

Mailing Address

8242 CROSSWICKS DRIVE
ORLANDG, FL 32819

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90211 Q20 ***150.00

13009831

OO

2. Principal Place of Business 3. Mailing Address

anptw'?h\hmngvd

Suite, Apt. #, etc. Suite, Apt, #, etc.

01112004 Chg-P CRZ2E034 (10/03)
sute 306

City & State City & State 4. FEtNumber 5B -102Q4A77 Applicd For
orlcndo  Fl NOT APPLICABLE Not Applicable

én Coumnj. %2’6}‘q (E;J’;gn q 6» 5. Certficate of Status Desired [} geae-gsquﬁrde‘i:il“mal

s Name and Addnas af Current Reglslered Agem 7. Name and Address of New Registered Agem
T K ) T = Name = -

CAROLYN, MILES H

8242 CROSS\N’ICKS DR- E: Street Address (P.C. Box Number is Not Acceptable)

QRLANDO FL 32819 -

City

FL ’ Zip Code

. The above named entlty subrﬁlt‘!! thls statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am [amittar with, and accept

Pgr. . Tle —~ 4|2 | 2004
. h registersd agent and title f applicabk: (NOTE: Registered Agent signature required when renstating) " oatel
T
“FILE NOWIII- FEE 1§1$150.00 - - |..9 Election Campaign Financing ¢ $5.00 may Be
After May 1, 2004 It be $550.00 Trust Fund Contribution. AddedtoFees ° | "* - T TS LA
v L. P

e - - OFFICERS AND DIRECTORS

o | R - 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
" TLE P [ Detete Tme ' [Jchange [ Acdition
RAME MILES, CARRIE H NAME
STRELT ADDRESS | 8242 CROSSWICKS DRIVE STREET ADDRESS
CITy-51-2P ORLANDO, FL 32819 CTY-ST-2P
e v B@eme i Ol Cange ) Addion
NAME CAPPABIANCA, SHERRI T NAME
STREET ADDRESS | 1493 WESTCHESTER AVENUE STREET ADGRESS
CTY-ST-ZF | WINTER PARK, FL 32789 CITY-§7-2P
LE ] Delete e {JChange  [J Addition
NAMF RAME
= STREET ADDRESS | =" i el oo - e —  ~—— — [ SmETAORESS | - — - . e
CiTY-51-2P ‘W cmy-s7-2P
Tme [ celete HIE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIrY-s7-2IP
TILE [ Delete e DO crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5-2P CITY-s1-2P
TME [ pelete TIE [Jchange  [] Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
Y- 57-2P CIY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemprion stated in Section 119 07;3](” Florida Statutes. | further certify that the information

fect as if made under oath; that t am an officer or director

indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal &
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: (‘ﬂﬂﬂm H e, p2

SIGNATURE AND TYPED leFRNTED NAME OF COFFICER OR

Daytime Phone #




