2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000093442 Jan 21, 2005 08:00 AM
1. Enly Name " Secretary of State
SYSTEMS HARDWARE ASSISTANCE GROUP, INC.
Principal Place of Business ‘,' M J’* e ,"Mfaihng Add'ress
2260 WHITFIELD PARK DRIVE, SUITE J-19 4803 34TH ST W
SARASOTA FL 34243 - BRADENTON FL 34210

Suite, Apt #, efc. . S Suite, Apt #, elc. - ) 15t MOORE CR2E034 (1 0}'04)

City & State - ) City & State 4. FEI Number Applied For

65-0542277 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHEY, ROBERT H SR
4803 34TH ST W
~ BRADENTON FL 34210

Street Address (P © Box Number is Nat Acceptable)

: City FL ! Zip Cotle

)

8. The above named eniity submits this statemert for the purpess of changing its registered affice or registered agent, or both, In the State of Florida | am famifiar with, and accept
the obhgations of registered agent. ’ ’

SIGNATURE — _ — — - -
Signature, yped of printad name of ragisiored agont ang tdle it appiicatis (NCTE Ragistered Agont signature 1equired when 1emstanng) . DATE
FILE NOW!!! FEE I§ $150.00 .. , 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 - Tiust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. .~ OFFICERS AND DIRECTORS __ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v - O Dotete i [ Change [ Addition
NAME GMEINDER, KAROLEE A MAMF UUUQ{IB 1931 i4
S1#F1 ADDRESS | 69168 COHESTOGH PL . STRFITADBRESE 0/24./05-80042-018 150,080
CITY.ST-2p UNIVERSITY PARK FL 34201 B CITY-SI-7p -
it PTD " celete me Clchange [ Addition
AL RICHEY, ROBERT H SR HAKE
“TREET ADDRESS (4803 34TH ST W | STREFTADDRESS
Ty ST 2p BRADENTON FL 34210 CIFY-S3-2P
L - D pelee i T [ Change  [] Addition
MNAME HAME
STREET ADDRFSS SIRFET ADDRESS
Ciiy-§t-2p CIY -S040
i ’ ’ 01 Delete i I change [ Addition
NAME NAKE
STREE] ADDRESS S IREE] ADDRLSS
CHY-ST-21P iy 50 44p
wiL : T Ol Deiste il Clchage [ Additon
HAME FAME
STRICT AQDRESS STRECT ADDRISS
oly St-2Ip Y-S0 4P
11k O Daleie Ntk O change  [] Addition
NAME NAME
SUREFEADORESS SIREET ADDRESS
CITY- ST 5P - ury S

12. | hereby certxl?; that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes., | further certify that the information
indicated on this report or_suppiemental repcrt is true and 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 rystee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, cr on an attachment wih 36 add] all gpher like empowered

SIGNATURE: M o A ‘ /7B~

NTED NAME (O SIGNING OFFICER OR DIRECTOR Date Name Prone 4




