2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P93000016206
et ecretary of State
16 EEEs
PC STATION, INC. 04-16-2004 90118 017 150.00
Principal Place of Business | Mailing Address
SDSgZ MANATEE AVE. W. t 3322 MANATEEAVE. W, + o= - -
BRADENTON FL 34209 BRADENTON FL 34209
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
65-0391284 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired 0 Ei'gfq::f;ﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
— D o R I | Name ST T T S e T T I e Pt

OGLE JAMES M

313 72ND ST NW Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209-2268

City FL " Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agem and iille it applicable. (NOTE: Registesed Agent signalure required when reinstating) " DATE
Y 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added 1o Fi
Make Check yah!e to Flonda Deparl ent 01 State : o rees
OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 zelete THLE [ Change [ Addition
NAME OGLE, JAMES M NAME
STREET ADDRESS | 313 72ND ST NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-S1-2iF
TILE D [ petete TITLE [O Change [T Addition
NAME QGLE, PATRICIA A NAME
STREET ADBRESS (313 72ND ST NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL ‘ CITY-SI-21P
. THLE T S L - o - Detete 2 TTMET el Rl - o [3.Shange - [ Addition
HAME e . NAME e e B o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P
TITLE 1 palete TITLE ] Change [ Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
Tme . : 7 Delete THTLE i ¢ [Jehange [ Addition
NAME ] NAME ey
STREET ADDRESS STREET ADDRESS ] ]
CiTy-ST-7P CITY-ST-21P U
THLE ) O Defete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS ) STREET ADDRESS . N -
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowersd,
SIGNATURE: f Q , James M. OGLE 4/5'/04' L4 795- 5502

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Prone #




