2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P93000044119
COMPUTERS FOR PRODUCTIVITY SERVICES
CORPORATION

Secretary of State

05-03-2004 90772 021 ***150.00

Principal Place of Business Mailing Address
261 NW 46 5T 261 NW 45 ST
BOCA RATON, FL 33431 STE 139

BOCA RATON, FL 33431

S Vi eyl LT

Suite, Apt. #, eic. Suite, Apt. #, etc. 04292004 Chg-P CR2EQ34 (10/03)
City & State ity & Sia’e P —_— 4. FEI Number Apphied For
é? AT N , Fl 65-0421677 Not Applicabi
Zip Cougiry Countyy 4 . - . $8.75 aaditional
L _ 3?’4 27 33% - g_s ey 5. Cetiificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - - )
TUGGLE, WILLIAM G _
261 NW 46 ST wreet Address (P .O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office of registered agent, or poth, in the State of Florida_ | am familiar with, and accept
the obligations of segisiered agent.

SKENATURE -
Sogaaturs. typed o proted name of registered agem and e § apphcatie. {NOTE: Registered Agent sgnature requred when renstatmg} DATE
FILE NOWM FEE IS $150.00 |4 9. Election Campaign Financing $5.00 May Be
-After May 1, 2004 Fee will be 5550.00 Trust Fund Coniribution. 1 Added to Fees
10. OFFRCERS AND DIRECTCRS « . N 11. ADDITHONS!CHANGES TG OFFCERS AND DIRECTORS IN 11
TWILE PTD 3 betete TIRE [Change [ Acdition
NAME TUGGLE, WILLIAM G NAME
STREET ADDRESS | 261 NW 46 ST STREET ADDRESS
oY -ST-2p BOCA RATON, FL 33431 Cr7Y-ST-2P
TLE Vs ] pelee TLE [Jchange ] Addition
HAME STUART, GRACELYN V NAME
STRFET ADDRESS | 261 NW 46 ST STREET ADDRESS
CITY-57-7P BOCA RATON, FL 33431 GAY-51-2P
TME [ pelete TME [Jcharge [ Addition
MAME . NAME
STRELT ADDRESS . STREET ABDRESS
oify-S1-2P CAY-5T-ZP
MLE [1 petete TTLE [ cChange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CITY-ST-4f
e ] Detete TILE O charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITyY-§1-2P Cry-ST-2P
TLE L] pesete TTLE [J change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADORESS
GITY-S1-2P GiTY-5T1-219

12. | hereby certily that the information suppfied with this fiting does not qualify for the exemption stated in Section 119.07{3){}), Florida Statuies. | further certify that the information
indicated on this report or supptemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wit all ather like empowerad.

SIGNATURE: W\A Uy, Jre. < L//Lf/()% SU/-F95-5757

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date: Daytime Phone &

Yo CTA Tu77{'€




