FILED
12005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT S

ecretary of State
PS;ENE&AENT #P04000156451 08-04-2005 90003 042 ***150.00
COMPUTER GURUZ, INC.

s

h

Prineipal Piace of Business Mailing Address

7456 (R 249 7456 (R 249 = V059859
LIVE OAK, FL 32064 LIVE OAK, L 32064

T e RD AR EERTR IR

Suite, Apt, #, etc. Suite, Apt. ¥, atc.

t ulte, Apt. ¥ ¢ 07012005  Chg-P CR2E034 (16/03)
City & State City & State 4, FEI Number Applied For

A -l L7945 ) Not Applicable
Zi ' Count Zi iti
P iy " Country 5. Cenrtificate of Status Desired (| $8.76 Additional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T Y "Name— —— - = T T - — -

BLANCHETT, PAUL S
7456 CR 249 Street Address (P.0. Box Number is Not Acceptabla)

LIVE OAK, FL 32084

: City FL | Zip Coda

L

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept

the obligations of registered agent, R
SIGNATURE 12 /Q ‘-Z— r& Pav | Scefl S e Cho 5//3/ 0y
. DAYE ¥ '

W‘"W prined e ot e ‘egen¥and litls i appicatly. (NOTE: Fbgistered Agent signakirs requrrad when reinstating)
22N
FILE NOW!ll FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due hy September 7, 2605 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme v O Detete TME Clchange  [J Addition
NAME BLANCHETT, PAUL S NAME
STREET ADDRESS | 7456 CR 249 STREET ADDAESS
- §1-0P LIVE OAK, FL 32064 CITY-ST-21P
THLE o. 2 Delets M CJchange [ Addition
NAME ' BLANCHETT, LESLIE G NAME
STREET ADDRESS | 7456 CR 249 STREET ADDRESS
CITY-ST-2iP. LIVE QAK, FL 32064 CITY-57-2P
TME O Detete TTLE O changs [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS _
omy-staw | - - . B ar.star | T T T
TME O velets TE [} Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY. S1-BiP CITY-ST-2P
TIMLE [ palete TIMLE [ change [ Addirion
NAME NAME
STREET ADORESS STREET ADORESS
CTY-§T- 2P CIFY-ST-2P
THLE O Detete TIMLE [ change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
ciry-Sv-2IP CITY-ST-2IP

12. 1heraby certify that the information supplied with this filing doaes not qualify for the examption stated in Section 1 19.0??3)(i)k Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same lagal effact as il made under oath; that | am an officer or diractor
of the corporation gr the recaiver or trustee empaowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7’7 A é—‘-— .41 Sced) Rlonckett é//g/of

NATURE AND, TYRED OR PRINTED RAME OF HGNiNG DFFCER GR DIRECTOR Caytire Pione #

//



