2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000020282

1. Entity Name

COMPUTER REPAIR SOLUTIONS, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90027 021 ***150.00

Principal Place of Business
1090 KAPP DRIVE

Mailing Address
1090 KAPP DRIVE

CLEARWATER FL 33765 CLEARWATER FL 33765 0

Us Us 2401238
Suite, Apl. #, etc. Suite, Apt. #, elc. MOCORE CR2E034 11’[03)
City & State City & State 4. FE! Nurmber Applied For

59-3234247 Mot Applicabie
Zip Country Zip . Country 5. Certificate of Status Desired (H| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - Namea R .
nggLKEERAVE Street Address (P.0O. Box Number is Not Acceptable)

PALM HARBCR FL 34683

City

FL

Zier Code

e cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypeo of prnted name of registered agent and ttle f apphcabla, (NOTE: Registared Agenl signature requicad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND OWRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 petete TLE P,u:s 2 DA T, dwrern, xChange [ Addition
NAME NAIMO, PETER NAME AL 1 4, PETER
STREET ADDRESS | 1316 ALASKA AVE STREET ADDRESS | =7 Dy 2”.&.&‘-,},5- Darve
CITY-ST. 2P PALM HARBOR FL 34683 CITY-51-2IP T Py ‘gp,,_,,,t,_s /L. 3YbLEY
e 1 Delete TLE ' " " Ochage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete s O Change [ Addition
| M T s T R e - = - f mamE — e m—— s e e — o m— - : -
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST- 2P
TITLE [T Deiete TIMLE [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-2iF
TILE 3 Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fijj
indicated on this report or supplemental report is tr
of the corporation or the receiver or frustee empa
changed,

SIGNATURE:

or on an attachment with an ad

2/)3/od

T2V 1300

not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information

nd agurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
red todxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

mall other like empowered.

SIGNATURE AND WPWR:NTED

E OF SIGNING OFFICER QR DIRECTOR

Dale Daytime Phone #




