2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000105898

1. Entity Name

Secretary of State

05-10-2004 90476 044 ***150.00

COMPUTERS YOUR WAY, INC.

Principal Place of Business Mailing Address

1280 BISCAYNE BOULEVARD 1280 BISCAYNE BOULEVARD

UNIT #7 UNIT #7

DELAND, FL 32724 US DELAND, FL 32724 US

S T AT IUEAGEA ENRBRUGANT
Suite, Apt. #, etc. Suite, Apt. #, eto. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

A9~ O Y6353 [ notAvpicabic

Zip Country Tp Counlry S, Certificate of Status Desired a ?:;'g?q l.:‘:!::ional

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatersd Agent

MOHAMED, BRUCE

™ movtamed , BRueE

21150 NORTH KEPLER ROAD

Street Address (P.Q. Box Number is Not Acc?plable)
DELAND, FL 32724

%,

“ Delung. FL | 3372y

8. The above named enifly submits this statement for the purpose of changing its registered office oz registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE ’8 (&3 ,f‘mo hamed / /3'/D¢
DATE

Signature, hg‘d of p? E\q‘m of 1egisterad agent and title if applicable.

{NOTE: Registerad Agert Sinature required when reinsiating)

A

BILE NOWI! *E_E_IS $150.00
fter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS 1. ADBYTIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
% DOHAM . B2 Delete TiILE o gg: ce R . ﬂ Change  JRY Addition
NS, | MOHAMED, DANIELLE W \modmmED Danjel/e
(STHEET ADRESS | 1810 NW 23 BC_)UI:EVARD, APT 217 STREET ADDRESS. || Fio VW 23 BouL‘Vl‘-f-C'a ,4.'07'_ 21"
-GAINESVILLE, FL 32724 CITY-ST-21P h
. 3 Delete Lni Residear ) Pirce Tt O crange 3 Adction
23, Mo Mrdr? € b Arvct
STHEST ADDRESS STRETAORESS 19} 15 py o iy KED/CR M .
CITY-$T-2P CrY-$1-2P Jond p’_ 33.7_24
TILE 3 Delete e [T Crange T3 Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
emy-ST-2F Y -$T-2iP
TITLE 3 Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CirY-s1. 2P
THE [T Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CATY-ST-21P CITY-ST-2P
TITLE T Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P SIY-$T-2P

12. | hereby certify that the information supplied with this filing does not quakily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer path; that | am an officer or director
of the corporation or the receiver or rustee empowered to ex is report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with T like empowered.
SIGNATURE: //&é«o;:/ TH TS0z

D TWED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR




