FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

sk
DOCUMENT # P04000003797 02-03-2005 90046 007 150.00
1. Entity Name
CLICK-FIX COMPUTERS, INC.
Principal Place of Business Mailing Addrass
178 EAST 9 MIE RD. 178 EAST 9 MILE RD. 5001 01 4 4
PENSACOLA, FL. 32514 PENSACOLA, FL 32514
T e R T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- - . 2 o T.@-S-L/ZZ?( . .|Not Applicable
Zp Couniry @e Couniry 5. Certificate of Status Desired [} Eeaeg;jq m‘“’"a'
8, Name and Address of Current Ragistered Ageny 7. Name and Acdd of New Regi Agent

Name

MATHIS, TIMOTHY M
178 EAST 9 MILE RD Street Address (P.O. Box Number is Not Acceprable)

PENSACCLA, FL 32514

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and ttla f applicabie, {NOTE: Registered Agent sgnatre required when remnsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE PSTD 7 oelete TILE [3Change [ Acdition
HAME MATHIS, TIMOTHY NAME
STREETADDRESS | 178 EAST 9 MILE RD STREET ADDRESS
CITY.S1-71P PENSACOLA, FL 32514 CITY-ST- 2P
TILE VPD 1 Delete TIE [Z Crange [ Addition
NAME MATHIS, BETTY J NAME
STREETADDRESS § 178 EAST 9 MILE RD STREET ADDRESS
CITY-S1-21P PENSACOLA, FL 32514 CITY-ST-2iP
TITLE - ) ] Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2iP
TITLE T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CTY-§T-21P
TIME 1 Delere TTLE 3 Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-51-2iP
ng 7 petere § s [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supptied with this filing does nolt gualify for the exemption stated in Section 119.07(3)i). Florica 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 effect as if mage under oath; that | am an officer or direcior
of the corporalion or Ihe receiver or trusiee empowered to execute [his 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 other like empowered.

siGNATURE: _ B2 Q). M ik 2./ 05  850-43y.Gy) Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da: Oaytme Phone #




