FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000107899

1. Entity Name

A-GOOD COMPUTER SERVICE, INC.

ecretary of State

04-21-2004 90090 010 ***150.00

Principal Piace of Business

919 N E 26TH AVE
‘POMPANO BCH, FL 33062

Mailng Address

919 N E 26TH AVE
POMPANO BCH, FL 33062

WA 7 Ry

AR A 1

2. Principal Place of Business 3. Mailng Address
Bui i .4 elc,
Stite, Apt. 5, etc. Suite. Apr. &, & 02192004  Chg-P CRREG34 (10/03)
Citv & State City & State 4. FEI Numher Applied For
ﬂ" 2?0376 9 Net Applicable
Zi Count Zi Country . . - g i
? vy ® oy 5. Certficate of Stas Desred {1 ig';gm’;;’:;""“a'
- — . -.-§, ‘Nams and Addresa of Current Registered Agent: ... . - et {.~-Name and Address of New Reglstared Agent -- .

MITCHELL, GARRIE

919 N E 26TH AVE

POMPANO BCH, FL 33062
T -

Name

Street Addrass (PO, Box Number is Mot Acceplabla}

City

FL LZip Code

8. The above named'entity submits this statement for tne pursose of changing its registerad ofiice or registersd agernt, or both, in the Stale of Florida. | am famitiar with, and accen!

the obligations of registered apent.

SIGNATURE

S.gnatura, tpad a° £med nare 3 regisiered agent o 14 6 it apolicaba,

(ROTE: PHogistered Agent NgnamLe raguied whan ranstaing)

[s 3

: FILE NOWIIl' FEE IS $150.00
- After May 1, 2004 Fee wlill he $550.00

8, Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Feas

Y
10 GFRCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D ) 3 oeieta TIRE [ Change  [7] Additian
KAME MITCHELL, GARRIE NAME
STREETACDRESS | B19 N E 28TH AVE STREET ALDRESS
cry-gr-2p ] POMPANG BCH, FL 33062 {Ty-§7-2P
TALE - [ peseta TILE [JcChange  [T] Additian
HAME NAHE
STREET ALDRESS STREET ADDRESS
Y -57- 2 CITY-ST- 2P
TILE [ peteta TILE {7 Change [ Addition
HAME _m o wfmms e e e - o WAME - e oo e e e e e
STRELT ADDRESS STREET ALDRESS
CiTY-ST-2P Y -ST-2
TLE 3 Deteie TILE Dhenge [ Adiition
HAME NAME
STREET AGDRESS STREET ADDRESS
Y-8 2P Y -ST- 1
TE 7] Detate TME Clchange [ Addition
HAME HAME
STREET ACORESS STREET ADDRESS
CIFY-ST- P CRY-sI-zp
TLE 3 Dekete TILE Cicrarge [ Addition
NAKE NAME
STREET ADDRES STREET ADDRESS
CITY-57-2P Y -51-2P

12. nheredy cenify that the ‘nformation supplied with this filing dees net quaiify for the exemplion stated in Secrion 119.07(3Xi). Florida Statutes. $Hurther cerity thal the information
ndicated on this report or supplerseartal report is trug and accurate and that my signature shall have the saime lepal effec! as if inade ynder oath; that ! am an olficer or direcior
cl the corporation or the receivar or trustee emnowered 1o execute this reper as required by Chapter 607, Florica Statutes; and that my narme appears in Block 10 or Block 11 it

changed, of en an attachm

SIGNATURE:

h an address, with all oiffer ike et

ared

SIGNATURE AND TYPE0 OR PRINTED MAME DF S

NG OFFICER O DIRECTOR

dwa Daytera Bhang #




