o — /& [16k

FILED

2004 FOR PROFIT CORPORATION Jun 29, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P95000089821 06-29-2004 90001 041 ***150.00
1. Entity Name ,‘
IDEAL COMPUTER SERVICES, INC.
Principal Place of Busingss Mailing Address , 5
2055-B N DALE MABRY HWY 2055-B N DALE MABRY HWY 4 0531 80
B ‘ B
TAMPA, FL 33607 US TAMPA, FL 33607 US
TR T R T
'i%i” W Egprtss Streel 291 W Cypress Stveel
Suile.,.Apt, #, etc. ’ S_u-ils. Apl. #, etc. 06222004 Chg-P CR2E034 (10/03)
ity & State ; i State 4. FE| Number Applied For
'f_&y mAL L , i amPe, 59-3346395 Not Applicable
S%OV D’, ‘ ﬁo gtwA %Z%w ) “1 thg A 5. Certificate of Status Desired O ?eaa'-F’i;jq l'?if:;tm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Nam H
LIE&, CHRISTOPHER C . EChr' Sﬂph&r C L L‘ efz’
20 y HEY : Streel Addrass (P.O. Box Number is Not Acceptabla) )
TAMPAFL-33607 , ‘

d20{ . Cypryss Stred
v TamePa. FL | 2867

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

the obligations of red\stered agent. Q A\ PW.S [p’ 25. 0|+

SIGNATURE JL
Signaiure, typed of prirtad name of ragisterad agent and litte lfscpli:%e. T (NOTE: Registerad Agent signatire raquired when reingtating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. l:l Added to Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delete e Chnsheeher C. et (Change [ Addition
NAME LIETZ, CHRISTOPHER C NAME w I w c Pr{ 95 m_r. h
STHEET ADORESS | 2055-B.N DALE MABRY HWY STREET ADDRESS ' y ,I
Giv-sT-2p | TAMPA, FL 33607 avsrze [TAMPR, A 33W0
TME ‘ 1 Delete TE Tchange [ Addtion
NAME ‘ NAME
STREET AIGRESS o STREET ADDRESS
CITY-51-2IP CITY-§T-21P
TLE {J Delete TIME [ change [ Addition
HAME : HAME
STREET ADDRESS E STREET ADDRESS
CITY-57-200 o CITY-51-2iP
TIE £] Delele 1ME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2P
TITLE - O Delete TME : [ change [ Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Detete TME T change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-217 ‘ CITY-ST-2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemenial reporl is true and accurate and that my signature shall have tha sama legal effect as it made under oath; that | am an officer or directar
of the corporation or tha recelvey or trustee empawered 1o executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atial nt With an address, wit@her like pmpowefed.

SIGNATURE: . M bros.od 61387250l

SIGNATURE ANO TYPED OR PRINTED NAME DF SIGNING OFFICER OR GIRECTOR Date Daytimg Phone 4




