FILED
2005 FOR PROFIT CORPORATION Apr 08. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000056581

1. Entity Name

ADP COMPUTERS, INC.

ecret,ary of State

04-08-2005 90072 015 ***150.00

Principal Place of Business Mailing Address

12083 CROSSGATE AVE. 12083 CROSSGATE AVE. T, L s
PORT CHARLOTITE, FL 33981 PORT CHARLOTTE, FL 33981
2. Principal Place of Business - 3. Mailing Address ‘ l i
Suite, Apt. #, Bic. ite, Apt. #, etc. . )
Goit evelyn £J 0j( evelyn g4 03312005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
EnG e WOOQ FL- E "l glewoo l—') FC 38-3683324 Not Applicable
32 IE_' aaq Country U S 3\] 22 Ll Country S ‘ S. Certificate of Status Desired O ?eae.;esqar?dmonal
6. Name and Addreas of-Cumnl Reglstered Agent ] 7. Name and Address of New Registered Agent
R — e . - - et = o | NEMBL R P ——t - ——— -
PERRI, DAVID : " DYAYID vy
12083 CROSSGATE AVE. Street’Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981 -
o1 evelyn re
City thkwaoa FL]ZgOQde

8. Tha above namead enti
the obligations of regiy

bmits this statel por the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
‘are agent.

R-3}-05

SIGNATURE

w.mumwwmmmww (NOTE: Rogiattred AQEM. SONENNS requred when reintating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Oa Added to Fees
#
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete THLE O change {7 Addition
-NAME PERRI, DAVID NAME
STREET ADDRESS | 12083 CROSSGATE AVE. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33681 CiTY-ST-21P .
TTLE 1 oelete TITLE [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-21P -
mE 3 Deete TMLE [Jchange [ Addition
NAME NAME
_ STREETADDRESS {.. _ . - . e e e« )STREETADDRESS || e com L oem e e = et e
CITY-ST-2P CITy-ST-217
TILE {3 Detete TME . O change [ Addition
HAME NAME
, STREET ADDFESS SFREET ADDRESS
CITY-ST-2P Y- ST-2P
TME £ Detete TME [ Cange [ Aadition
NAME NAME .
STREET ADORESS, STREET ADDRESS
CiTY-SF-2P ¢ny-sr-ap
TME O etete WME [ Charge ] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ " CITY-ST-2P

12. 1 heraby certify that the info
indicated on this report or g
of the corporation or the rete
changed, or on &n attachrie

SIGNATURE:

ation supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further certify that the information
ernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee emgdWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hh a agh 4 all other tke empowered.

,,;_Qbﬂeto-J.Ptrf: 3-_2.{ -o$~ 9Y1-8ag-cr8Y

7. L
. mnsmﬁmmmmwmaommuaunsm Daytime Phons &




