FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000021507 04-30-2004 90352 024 ***]158.75
1. Entity Name
X-PERT IT COMPUTER SOLUTIONS, INC.
Principal Place of Business Mailing Address
9250 TIMBERLAKE DR. EAST 9850 TIMBERLAKE DR. EAST
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 E
> mr S IRAICEAA AT MR ATEIRRAIT
47285 Sowthbroek P PP Box 57178
Suite, Apt. #, Zti 3 5 o 8 Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State . Cifly & State < 4. FEI Number Applied For
'j"{Ck SaV\V'I’f, FL CkSathﬂ"’] FZ/ L/7—0‘H/ 78 6 Not Applicable
Zip Codniry Zip 7/ Country N i B.75 Additional
3 & OL 5 é U é /q 3 aa LH'7 / 74 U5ﬂ §. Certificate of Status Desired .‘ K gee Requirec; ioha
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
i ’ Name ) ) -
BOLDUC, CAMERON G BOLO(ULCI COLWIEY'OV\ (=
9850 TIMBERLAKE DR. EAST Strest Address (P.0. Box Nufrber is Not Acceptable)

JACKSONVILLE, FL 32257

9765 Southbrook Drive = 3509
& Jacksonville FL |§03c5.§5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. .
SIGNATURE dﬂmm// %———— %0/) "/

Signature, typed of printed name of reqi'slered agem;nd tite if applicabie. {NCTE: Registerad Agent signature required when reinstating) EATE
FILE NOWI! FEE IS $150.00. 9. Elsction Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11
TLE PVST [ Delete TNLE PVvsT $change ] Addilion
NAME BOLDUC, CAMERON G NAME Bolduc, Cameron (.
STREET ADDRESS | 9850 TIMBERLAKE DR. EAST . STREET ADDRESS q755 South b?‘aok Drive #3 50%
cry-st-zP | JACKSONVILLE, FL 32257 CiTY-5T-11P Jacksenviiie, EL 35 4
e O Detete TLE ! [ Chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-S3-2P CITY-ST-2P
TTE O Delete TILE [Ochange [ Addition
NAME L _ N hame 1. . [ - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TItE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 7P
WTLE [} Dedete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on [his report of supplemental report is true and accurate and that my signature shall have the sams lagai effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:@M%%W Cameropn Bstduc %wy Foy-450 2067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




