22
)

FILED
» 2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

5. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P03000155550 05-05-2005 90097 047 *++158 75

ONSITE MOBILITY COMPUTER SERVICE, INC.

Principal Place of Business Mailing Address
594 NORTHWEST 20TH AVENUE 6912 NORTHWEST 6TH COURT :
POMPANOQ BEACH, FI. 33069 MARGATE, FL 33063 ' 5004 8 754

VORI RECCR A

03312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AEPEaFr

61-1463885 Net Applicable
- ; $8.75 additonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

54 NORTL NI 20TH AVENUE DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of registered agent and Litle il appicable, {NCTE: Registered Agani signature required when reinstating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign ananc‘:ng $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME KRAUSE, HAROLD J

STREET ADDRESS | 594 NORTHWEST 20TH AVENUE
CITY-5T-71P POMPANQ BEACH, FL 33069

TLE VP., Dic

NAME KRAUSE, JANICE

STREET ADDRESS | 584 NORTHWEST 20TH AVENUE
CITY-ST-2IP POMPANO BEACH, FL 33089

mE TGS ., De
MAME BN Sen e o

| s B s 06 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-2IP

TITLE

NAME

STREET ADDRESS
LIry-§1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby centity that the information supplied with this tiing doaes not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 tha corporation or the receivefor trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #ith an address, all other ligar'empowered.
oo . ‘6@4 S~ (9%)¢xp-7203

ED A PRINTED r’n} OF SIGNING OFFICER OR IRECTOR [ Daytine Phone £
i

V4



