2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000173402 Apr 08,2005 8:00 am
ecretary of State

1. Entity Name
COMPUBASICS, INC.
04-08-2005 90045 046 ***150.00

Principal Place ol Businass Mailing Address
P.0. BOX 2185 P.0. BOX 2185
WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883 US

Sl O

2. Principal Place of B,xijifess
30 LK, laciam [€r, SE :
Suite, Ap!. #, elc. Suite, Apt. ¥, etc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
) inter //A’Vcn& F = DO 27 L2F $£I— Not Applicable
Zip Count Zip Country - . $8.75 Additional
3 3 a%) 9/ 20 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7._Nams and Address of New Reqlstered Agent
Name
I"HECKER,'RICHARD'S— T e =S e B e . e e e #
507 LAKE MARIAM TERRACE Sireet Address (P.O. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33884
City FL Zip Cocde

8. The above namad entity submits this statement for the purposa of changing its registerad oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - .
Signaure, typad of primed mdrqm.d agant and tie I appkcabla. (NCTE: Ragiziered Apemt signature required when reinaating) - L. o DATE
' 9. Elaction Campaign Firancing - $5.00 may Bo
FILE NOWH! FEE IS $150.00 ; y
After May 1, 2005 Fee will be $550.00 Trusst Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TTLE O Change ] Addition
NAME HECKER, RICHARD S NAME
STREET ADDRESS | 507 LAKE MARIAM TERRACE STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL" 33884 CITY-ST-ZIF
TME VR, T T " [ Delete TILE [ change [ Addition
NAME DRAPER, DIANEW NAME
STREET ADERESS | 507 LAKE MARIAM TERRACE STREET ADDAESS
CITY-ST- 2P WINTER HAVEN, FL 33884 Cy-ST-21P
THLE [F Detete TLE Ochange [ Addition
NAME . . - e e . e — e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TME 3 Delete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-73P CITY- ST- 2P
TME [ Deete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-21P . CITY-ST-2IP .
TRLE . . . O pelete TME ' [Jchange [ Additien
NAME - : : M W LR
STREET ADDRESS . © ') STREET ADDRESS Towens )
CRY-ST-2P CITY- ST-2P L. e e

12. | heraby certiz that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sarme legal elfact es it made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 111
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Hchod S M Kechard S, Necker 4505 ( $63) 345~ 8733

BIGNATURE AND TYPED OR PRINTED NANE OF SI3NING DRACER OR DIRECTOR Dayiime Phone #




