2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2004 8:00 am

DOCUMENT # P03000155550 Secretary of State
t. Entity Name
ONSITE MOBILITY COMPUTER SERVICE, INC. 05-04-2004 90211 007 ***150.00
Principal Place of Business Mailing Address
594 NORTHWEST 20TH AVENUE 6912 NORTHWEST 6TH COURT
POMPANO BEACH, FL 33069 MARGATE, FL 33063
2. Principal Place of Business 3., Mailing Address
- Sulte, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e o) =14 PDRES Net Applicable
Zip Coun?ty Zp Couniry 5. Certificate of Status Desired (] ?g'gfm‘:ﬂm"al
6. Name a;d Address of Current ﬁegistérad Agent ] 7. Name and Address oln New Registered Agent
Name
KRAUSE, HAROLD J :
564 NORTHWEST 20TH AVENUE Street Address (P.Q. Box Number is Not Acceplable)
POMPANO BEACH, FL 33069 :
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl‘i,gatians of regisiered agent.

SIGNATURE 2
Signature, typed of printed namea of regisiered ageni and tile if appiicable. (NOTE: Registered Agenl signaiure required when reinstating} DATE
B
FILE NOWIII FEEIS 51‘50-00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [Jchange [ Addition
HAME KRAUSE, HAROLD J NAME
STREET ADORESS | 584 NORTHWEST 20TH AVENUE STREET AODRESS
CITY-ST-21P POMPANO BEACH, FL 33069 CiTY-5T-2P
TTLE vP O Delete TILE {JcChange [ Addition
NAME KRAUSE, JANICE NAME
STREETADDRESS | 594 NORTHWEST 20TH AVENUE STREET ABDRESS
CITY-ST-2P POMPANO BEACH, FL 33069 ’ CITY-57-2P
e - [T Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS{ — = ~—~—— - ~ §- STREETADDRESS |~ ~~~ .- a- - Co-
CITY-§1-21P CITY-57-2P
TITLE 3 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )
TME {7 Detete TALE [ change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-87-2ZP
M 1 Detete T [JChange  [] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 eﬂecl as if made undar cath; that | am an officer or director
of the corporation or the receiver or trugfee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anAddress, with all other Ik qﬁ’é( _?7&

SIGNATURE: %/ﬂ/m/c/\f Kpause %/Zb/ Yy  Jzo3

~

ste»im AND TYPED OR Pﬂ&m u}i F suemma thcEﬂ OR DIRECTOR . Daytima Phone #

L/ 7




