2004 FOR PROFIT CORPORATION May Og %%2 8:00 am

ANNUAL REPORT

DOCUMENT # P03000118752 Secretary of State
1. Entity Name 05-03-2004 90404 003 ***150.00
FIFTHE DIMENSION COMPUTERS, INC.
Principal Place of Business Mailing Address
5222 THIN PALMS ROAD 5222 TWIN PALMS ROAD
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
A R R N O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2EGC34 (10/03)
City & State City & State 4. FE{ Number Applied For
LO= ORYB)03 Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired | fg ggar(;m"al
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Reglstered Agent
. Name
PETERS, PATRICIA A

2501 W. MAIN ST. Street Address {P.O. Box Number is Not Accepiable}

SUITE 110
LEESBURG, FL. 34748

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of pnnl'ed name ol regislered agenl and tille f applicable INQTE: Regislerad Agent signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn E|nancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TME PSTD [T Delete TLE ) [ Change [ Addition
NAME BRITT, RAYMOND K JR NAME
STREET ADDRESS | 5222 TWIN PALMS ROAD STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK, FL 34731 CITY-5T-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
T LT Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP
TITLE 3 Delete TITLE [C Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-57-21P
TIILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P QITY-ST-2IP
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
~indicated on this report or- supplemental 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
of the corporation or the’ recelver or rUslee empo) ered 1o execute this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Biock 11 if
chan@ed, of on ar’ atlachmenjavith-an address, fith all other ke empowered.

SIGNATURE: % 27 £ Bri77, Jr. Y- AP-0F _ 352-52 -05HY

SIGNATURE AND 17&6 OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #




