2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT _

DOCUMENT # P02000121422 Secretary of State

1. Entity Name - . =
SIMPLIFIED COMPUTER SCLUTIONS, INC.

Principal Place of Business _ ) . :iiifili-rE_Address_ ST ) - S
1700 NW 97TH TERRACE 1700 NW 97TH TERRACE
PLANTATION, FL 33322 _ _PLANTATION, FL 33322

= AT

04052005 No Chg-P CR2E034 (10/03)

(Apr 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE I ApRTea Fr

59-2279024 Not Applicabls

$8.75 Additional

5. Certificate of Status Desired [ Fee Required

8, Name and Address of Current Registered Agent

GEROQ, THOMAS A

300 S PINE ISLAND ROAD B DO NOT WRITE
S o

S ANTASION, FL 333242631 S IN THIS SPACE

8. Tho above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the abligations of regisiered agent.

SIGNATURE — — - O —_— — —— -

Sipragura, yped or printod name of ragisterad agent and (e If applicable. {NOTE Regisiarad Agent signature requlred when reinsfating) : DATE

9. Flection Campaign Financing $5.00 May Bo
LE N 1! FEE 150. ¥
Aﬁur :‘-‘lay 1?";505 Foal\?vi?l :2 50_350_00 Trust Fund Contribution. O  AddedtoFees

10, _ OFFICERS AND DIRECTORS _ 1 T T e
FITLE DP N T T ‘
NAME KAY, SCOTTE - .
STREET ADORESS | 1700 NW 97 TH TERRACE . ;UGEQDQSIEHBE
oTv-812p | PLANTATION, FL 33322 = : 4/13/05-80085-025 150, 0p
— . — = —— e .
HAME
STREET ADDRESS
CITy-§T-7ip
TIE o - S—
HAME

s DO NOT WRITE

" | "IN THIS SPACE

NAME
STHEET ADDRLSS
CITY-ST-2P

TNE

NAME

STREET AUDRESS
CiTY-ST-ZP

TILE

NAME

STREET ADDRESS
CiTY-8T-2F

12. | hereby cartify that th information supplied with fis filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | furihes certify that fhe infosmation
indlicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corparation or the receiver or frustes empowered to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Black 11 if
changed, ¢r on an attachment yith an add ith all ather ke empowered,

-4

SIGNATURE: =Y

NAME OF SIGNING OFFIGER OR DIRECTOR T DateT Daytime Phone &

e g B




