FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENEJJZAENT # P040001 24355 ' 01-10-2005 90017 021 ***150.00

AM COMPUTER SERVICES, INC.

Principal Place of Business Mailing Address .

5143 COMMERCIAL WAY 5143 COMMERCIAL WAY 50001005

SPRING HILL, FL 34606 SPRING HILL, FL 34606

RS v IR MO RR AR RO T
Suile, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20'" [ ‘)‘Z‘)‘Z/oa Not Applicable
4p Country Zip Country 5. Certiticate of Status Desired O gese'gesq&gg;“c’"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

MName

KIERZYNSK!, MICHAEL J

5143 COMMERCIAL WAY Strest Address (P.O. Box Number is Not Acceptable) —
SPRING HILL, FL 34606

City FL | Zip Code

8. The above named entity submits this staternert tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if appliceble. (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing " $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFIS IN 11
TITLE DPST O pelete TITLE [ Change [T Addition
NAME KIERZYNSKI, MICHAEL J NAME
STREEY ADDRESS | 5143 COMMERCIAL WAY STREET ADDRESS
Cmy-s1-7P SPRING HILL, FL 34606 CITY-5T- 2P
TITLE {1 pelete TITLE Dichange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-2P
L O oeete TIME _ CHchange [ Agditign
NAME _ ) . .  NAME e e
STREET ADCRESS STREET ADDRESS
Cmy-81-21P CITY-ST-2P
TITLE ) O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-3P .
:&i O Deketa e [ Change 3 ddition

b NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIrY-ST-2IP
TME [ Delete T1LE [J Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-81-2IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this !sllng does not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is true and accurate and that my signatura shall have the same legal effect as i made under oath; that | am an officer o director
of the corporation ar the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X MICHAFL J. KIERZyNSKI X |- ‘§ 05 Stﬂ 820

RE AND TYFED R P E OF SIGNING OFPICER OR DIRECTOR Daytime Phone #

U




