2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000005042 Feb 10, 2005 08:00 AM
1. Entity Name S
- ecretary of State
ALLIED COMPUTER SERVICES, INC. . ry
Principal Place of Business A__WV '_ o Mailing Address
2204 ROLANDO PLACE 2204 ROLANDO PLACE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
srammmmssa— o || CARILANLN
Suite, Apt. #, ate. T Suite, Apt. #, etc. j 15t MOORE CR2E034 (10/04)
City & State o ) " City & State o 4. FE! Number ’ Applied For
_ 30-0146941 Not Applicabie
Zp Counury Z® Country 5. Certificate of Status Desired (] ?i'gglﬁ?:;“""a'
6. Name and Address of Current Registered Agent o 7. Name and Addroass of New Registersd Agent
- = e e Narme ' '
P?AZI(O:E%%S&N&E\)’\SL#&%? Streat Addressl {P.0. Box Number is Not Acceptable}
PALM HARBOR FL 34683
City FL ( Zip Cade

8. The above named entity submits this statemenit for the purpose of changing its registered office or reglstered agent, or Both, in the Stale of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S S— — - - -
Sqinaturs, typod of pintad nama o ragislarad agent and tile if applizzble (NCTE Registorad Aganl signature 1aquited whan 1ainsiating] * DATE
T "' e R Y T H B e - - T B
FILE NOW!!! FEE |9_= . ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Eeg Wl“_ Be .00 .. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P - o X e ) ' Change At
r [ Delete HONONNZ2a5E4 [J Change [T Addition
NAME MICKELSON, WILLIAM A ME iz TeRe-S5RE a1 1s0.m
SIRECT ANOALSS | 2204 ROLANDO PLACE SIREET ADDRESS L L ’ .
CITY. §7- 29 PALM HARBOR FL 34683 GIFY-S1-71P
e T o ’ 2 oeiete nmr ) [JChange £ Additian
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITy-S1-2ip CITY.8T-71P
st - T © o Dloeets § wue CJChange [ Addition
NAME RAME
STREFT ADDAESS STRELT ADDRESS
CITY. S1-2IP UIY-ST-2P
e o T T peiets ™ ) [ Change  [] Addition
NAME NAME
STREET ABDRESS STRELT ADDRESS
CIFY-57-2P T CITY-St- 2P
it o S © Dpaste  f wmr ‘I Change ] Addition
NAME NAME
STRELT ADDRESS STREET ALDRESS
CY-ST-1F ‘ GIY-SI-JIp
THLE o T " 1 Delete e T [Jchange [ Addition
NAME NANE
SIREET ADDRESS STRETT ADDRESS
CITY-S7-7P ITY-SE- 2IP

12. 1 hereby certify that the information supplied with his ﬁlin‘? does not qualify for the exemption stated in Section 1 19.07;{3}0), Flofida Statutes. | further certify that the information
indicated on this report or gfipplemental repert (s ik@nd accurate and that my signature shall kave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the refei 8\ to exgtute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an attachphient with an addrasy gl lothepdike empows

SIGNATURE:

Daytme FPhone ¥




