2004 FOR PROFIT CORPORATION
~ .- ANNUAL REPORT {AR) ) FILED

DOCUMENT # P03000125384 Feb 25, 2004 08:00 AM
1. Entity Name f State
AVERAGE JOE'S COMPUTERS INC.
[
Principal Place of Business Mailing Address
105 CHUTNEY DR. 106 CHUTNEY DR.
ORLANDC FL 32825 ORLANDO FL 32825
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Numbar ] Applied For
20-0390219 Not Applicable
#ip Country zp Counlry 5. Certificate of Status Desired ] ?g.;gﬁgggional
B. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame
?gg'éﬂﬂ-‘#&%gsggm B Street Address (P.O. Box Number is Not Acce;ptable) T
ORLANDO FI. 32825
City — FL [ 2p Croc;eh

8. The above named entily submits this stalemsnt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent. _

SIGNATURE

Signalure, typed or printed name of registered agont and tilla if Applicable. [NOTE, Regrstered Agenl signature requirad wher rainsianng) DATE

FILE NOW!! FEE IS '$150.00 o . R
: - . e i e T 8. Election Campaign Financing $£5.00 May Be
Aﬂer May 1, 2004 Fefa will be $~55Q'-00 P TFrust Fund Contribution. O Added o Fees
Make Check Payable fo Florida Depariment of State
10, OFFICERS AND DIRECTORS N EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ celete TME T chenge [ Addilion
MAME STILLMAN, JOSEPH B JR HAME
STREET ADDRESS | 7904 PINE CROSSINGS CIRCLE STREET AGDRESS
CITY-SY-2P ORLANDO FL 32807 CITY-ST-ZP )
e CTRL [ Delete N Rt [J thange [ Addition
HAME STILLMAN, JOSEPH B NAME e
STREET ADDAESS | 108 CHUTNEY DR, STREET ADDRESS D“’gggggqgéﬁgéa 18 1500
ory-sT-ZF | ORLANDO FL 22825 ) CITY-ST-2P - T -
e [ Detete TLE [JChange [ Addition
MAME NAME
STREET ACORLSS STREET ADDRISS =
CIY-5T-21P CITY-5T-2IP o
LE O Delete TITLE L) Cpange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 2P CITY-§T- 21
TITLE [ZI Delete TTLE 7] Change {1 Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY- 5T 2P CITY-57-2P
THLE O petete Tme Ochange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-ST- 2P l CITY-S7-2F

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07%3)0)_ Florida Statutes. { further certify that the information
indicated on this repon 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 corporabion or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered.

J {/
SIGNATURE: s (5. A,

A2 ~OF (loP)azz-2929

Date Darlime Prone 8




