2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 22, 2005 08:00 AM

DOCUMENT # P94000078733 Secretary of State
1. Entiy Name ’

COMMERCIAL COMPUTER SERVICES, INC.

Principa! Plage of Busjneés’ ) 7Mailing Address
8785 PERIMETER PARK BLYD. 8785 PERIMETER PARK BLYD.
IACKSONVILLE, FL 32256 US . JACKSONVILLE, FL 32256 LS

—— TR W

. 03132005 No Chg-P CR2E034 (10/03)

DO N OT W RITE IN TH IS S PACE 4, FEI Number Applied For
' 59-3276267 Not Applicable
O  $8.75 Addilonat

Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

ROBINSON, MARY A | o DO NOT WﬁITE

1INDEPENDENT DRIVE . o= -

SUITE 2600 ' - - ool
JACKSONVILLE, FL 32202 - o :|N TH|S SPACE N

8. The above named entity Submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. - ) N

Signature, typed o printad name of ragisie a¢ agent and file | @npilcabi, NOTE. Raglslared Agen! sigridiure roquired whan reinstaling) - DATE

SIGNATURE

9. Election Campaign Financing $5.00 .
FILE NOW!ll_FEE IS $150.00 O faded LOG00NZ 72549 ,

10, T OFFICERS AND DIRECTORS

' = P e —pr—

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess -
72 A05-gn0t -2 1560, 40

TLE D

NAME MANSEN, BONNIE L

STREET ADDRESS | 2393 OCEAN BREEZE COURT B
CITY-ST-21F ATLANTIC BEACH, FL 32233

TILE D

NAME HANSEN, KIRK C _ R
STREETADDRESS | 2383 OCEAN BREEZE COURT :

CITY . ST-2IP ATLANTIC BEACH, FL 32233 ' , L

e
NAME

STEETACCRESS DO NOT WRITE

CIvy-ST-2P

e ' | IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7.21P

TILE

NAME

STREET ADDRESS
CITy-5T-2IF

TNE

NAME

STREET ADCRESS
QITY-5Y-2IP

12. | hareby certify that the information supplied wilh this filing doss not qualily for the exemplion stated in Section 119,07(3)(), Fiorida Statules. 1 further cerlity hat the information
indicated on this report or supplemantal report is rue and aceurate and thal miy signature shall have the same legal effect as if mada under cath; that | am an officer ¢r director
of the corporation or the rece| trustee empowared fo execute this repor as required by Chapter 607, Florida Siatules, and that my name appears in Block 10 or Block 111

changad, or on an attach addr with all other like empowered.
JGAK Hansens 3farlpe 9oof/-FAE-TI27

SIGNATURE: ,
EIGN@ N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR TDale Daytimo #hane #




