FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNDAL REPORT ecretary of State

1. Enlity Nama
COMPSOURCE INC

Principal Place of Busingss Mailing Address
1800 SECOND STREET 1800 SECOND STREET ’
SUITE 755 SUITE 755
SARASOTA, FL 34236 SARASOTA, FL 34236 2 0 0 4 1 8 0 ﬂ
> s R MOIE O
[0 ﬁm«j S fﬂ@:ﬁ' 1500 Seconl Shrotdt
Sute. A%‘ 5 ‘a S”“eé‘j"é‘ e‘g' 04192005  Chg-P CR2E034 (10/03)
City & State § | ity & State 4, FEI Number Applied For
<a mso‘f'q F { Mu}ﬂ F L 20 -13oM SQ Not Applicable
%zw Couniry 3?.—] 2—% Lo Country 5, Centificate of Status Desired [} gese'g?qa:gﬁmaj
’ 6. Name and Address of Current Registered Agent _ . __.. 7. Name and Address of New Registered Agemt _ __._ _ —
Name

WOLFE, RANDOLPH .
100 NORTH TAMPA STREET : Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | 2ip 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 . . IR T ‘ O
T U,y Signature, typed or prinied name of registerad agent and tie il applcadie. < [wm:ﬁggls'gflﬂqmmuereqwecumldmmj - - - ° " DAIE - - R
":‘,i . N T

" FILE NOWA!! FEE IS $150.00 9. Election Campaign Findnéing | $5.00 May Be
| After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.” a Added to Fees
0.~~~ OFFICERS AND DIRECTORS ) "o " ADDTONS /CHANGES TO OFFICERS AND DIFECTORS 1N 11
T MR- O Oelete TILE Ol Chenge [ Addition
NAE - Hams |?°\'(f$'(" J hi NAME
STETANESS | |00 Seeomd, Sined) Sudt 909 STRLE] ADORESS
CIry-51-2¢ saraspta  EL 3z é(p rY-$1-2P
TMLE ] Delete TLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2P Cry-§1-2P
TMLE [ Delere TME [JChange [ Addition
NAME — - - - - - HAME - - - - - ——— .
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITy-§1-2P
TILE .. [ Delere TITLE O Change [ Addition
NAME R HNAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-aP CITY-ST-2P
TE [ Delete TNE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestze | L L omveste 4 S
TE ... e e - Obeee . f e . ' [ Change [ Addition
NAE R ..-.J.I'-. '.h_ - I—“ V ‘ T . : r‘ k_m e e :
STREET ADDRESS C STREET ADDRESS .
e o R SR [+1cF. R A Tttt e e

12. | hereby cerlifg_mal the information suppliecywith this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental yppri is true and accurate and that my signature shall have the same legal effect as if made ungler cath; that | am an officer or director
of the corporation or tha receiver of Vb &g to execute this report as required by Chapler 607, Florida Statutes; andghat ame appears in Block 10 or Block 11 if
changed, or on an attachment with an A4k vih allpther like empowered

SIGNATURE:

o,
D Oft PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR / I¥u Dierytrro Phone ¥




