2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2003 8:00 am

ngNlaJm':A ENT # P04000099640 ecretary Of State
PC TECHS ON CALL INC. 04-29-2005 90277 016 ***150.00
Principal Place of Business Mailing Address
7549 NW 3RD (T. 7549 NW 3RD CT.
PLANTATION, FL 33317 PLANTATION, FL 33317
TS g OG0 A R R
509 nw 2P Er Peedin L3 199 mo 3er
Suite, Apt. #, etc. Suite, Apl. #, etc. 04032005 Chg P CR2EC34 (10/03)
City & Siaje City & State 4. FEI Number _ Applied For
?(AJ‘WOV\) FLUuOA FLarna Tmes) Freant 20 -1 lq L\q b 3 Not Applicable
Zip 3'%% r) COBTE A Zl%r%? r) CSEH 5. Certificate of Status Desired Il ?g‘gesql_’:?:ci’“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, NOEL

7549 NW 3RD CT. Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION, FL 33317

City FL 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 obligations of registered agent.

SIGNATURE A/WZ &Fje[/ ' L ’% \5

Signature, typed or printad r_ane of registered agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) 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. O  Addedto Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TOLE . D O elete TIMLE [ change ] Addition
NAME CAMPBELL, NOEL NAME
STREET ADDRESS | 7549 NW 3RD CT. STREET ADDRESS
CIry-S1-2IP PLANTATION, FL 33317 CITY-S7-2IP
TILE O pelste TImLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-2IF CITY-ST7-2IP
TITLE [ Deiste TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TITLE O Delete TITLE [Jchange  [T] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS _ N
CITY-ST-21P CITY-ST-2IP
TLE 0] oelete il [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-21P
TITLE [ oelete THLE Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered, |

CISRIATIHIDE. /,/C’C/v



