FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000033110 05-04-2005 90102 013 ***150.00
1. Enlity Name
COMPUTING SOLUTIONS ENTERPRISES, INC.
Principal Place of Business Mailing Address
359 INTERSTATE BLVD 359 INTERSTATE BLVD
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
e v ORI WAV
Suite, Apt. #, etc. - Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FE| Number Applied For
65-0575513 Not Applicable
‘i Gountry Zp Country 5. Cenifficate of Status Desied [ Eggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES INC. o — ':?;%583 ,Phb ’P& ;Bf; ochie
1201 HAYS STREET treet res; . Box Number ig Not Accepta
TALLAHASSEE, FL 32301 288 Tl rstnke” Blud.

W Sarasotn FL | %540

8. 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 familtar with, and accept

the obligations of registered agent.
SIGNATURE(}-’A ) ﬂ ;5( CLC,%L/(——( A-39- 05—

TSi’gnarrP, tyoed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O detete T CIchange [ Addition
NAME BRACHLE, JOSEFH P MAME
STREET ADDRESS | 5450 DORSAY STREET STREET ADDAESS
CITY-ST-21P SARASOTA, FL 34232 CITY-ST-2IP
TTLE STD O Delete TINLE CJchange (] Addition
MAME BRACHLE, CYNTHIA G NAME
STREET ADDRESS | 5450 DORSAY STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-ZIP
TIILE [ Delete TITLE [ Change [ Additisn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THLE [ Delete TILE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
e O Delete TITLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2)P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Flarida 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
of the corporalicn or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURECM/MMM - Y Paoelu 4 30-05

AIGNATURE AND TYPED SR PRINTED HAME OF SIGKING OFFICER OR DIREETOR Date Daytime Phane #

v



