2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P04000096360 Secretary of State

1. Entity Name 03-24-2005 90048 034 ***158.75

VETERAN COMPUTER SOLUTIONS, INC.

Principal Place of Business Mailing Address B

33-4TH ST N SUITE 210 33-4TH ST N SUITE 210 hiiad

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

e v 00 0 A A
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 01032005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

' %Z ? 3 2- 0? Not Applicable

ap Country Zp Country 5. Certificate of Status Desired Z( ?ese;?q Si‘?:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HENDRISKSON, RANDALL J

VS EN DS RSO AINDZL S

33-4TH ST N SUITE 210

Street Address (P.0. Box Number Is Not Acceptable)

ST PETERSBURG, FL 33701

3z s$r8  SE A SHe Z/O

N7 LA B 5L | S

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

AP L oS, /fot/ﬂf///(’.f&%/ /‘°/ P-ZZ- 5

office of tegistered agent, or bath, in the State of Florida. | am fammar with, and accept

1

Signalure, typed or pringkd name of registered agent and tite if applicable.

(NOTE: Hagistsred Agent signature required when reinstating)

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE 7~ / £2 X Change [ Addition
NAME HENDRICKSON, RANDALL J NAME .
STREET ADDRESS | 4856 COQUINA KEY DR sreETAIDRESS | < 8 & < &Z'u/,—y,{ /(:;// & SE
CITY-§1-2IP ST PETERSBURG, FL 33705 CITY-ST-2IP
TIE D [ elete TALE 74 5/ 7’/0 A Change ] Addition
NAME FOWLER, LARRY R NAME d
STREETADDRESS | 11 CENTRAL AVE STREET ADDRESS
CITY-ST-ZiF ST PETERSBURG, FL 33701 CITY-ST-ZIP
TNE _ e _ [ Delete _ TITLE o . [ Change. [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$3-2IP
TILE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TMLE [ Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-S1-2IP
TITLE [ Detate MLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P

12, | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated cn 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

SIGNATUR

an attachm ith an address, with all other like emwered.
M e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




