FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # PS5000093551 <3 01-26-2004 90006 034 ***150.00

1. Entity Name
COMPUTER SERVICES FOR BUSINESS, INC.

Principal Place of Business ] Mailing Address )
670 N. ORLANDO AVE. 670 N. ORLANDQ AVE.
MAITLAND, FL 32751 US MAITLAND, FL 32751 US 5 4 ﬂﬂ 06 1 6
> R [ = ARG AL AR
60 N. CRCANDD AV L0 M. ORCAVDY AV
e e e 102 Sute. Apt ES;TH WL 01072004  Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For |
MAI T and FL MA)TEAMD  FL 59-3349735 Not Applicable
Zip327 9 / Gountry L S ZipB?]S( CBEW 5. Certificate of Status Desired O gese';g‘af:;"o”a'

8. Name and Address of Current Registered Agent
—— —— ————— - = YT~

LAROCHE, JEFFREY , o
670 N. ORLANDO AVE. SU]T{: ,'02— Street Address {P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

7. Name and Address of New Registered Agent

City : FL ’ZipCode )

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable {NQTE: Registered Agent signalure reguired when rginstating) DATE
L - .
-~ FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be ) o 7
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PS [ oelete TME Jchange [ Addltion
NAME LAROCHE, JEFFREY NAME
STREET ADDRESS | 1293 WELLINGTON TERRACE STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL 32751 CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
me 3 Deiete TITLE [ change [ Adaition
NAME NAME
- STREET ADDRESS | -~ . =~ .. - . Sl _STREETADDRESS | e e o . ;
CITY-ST-ZIP CITY-ST-2IP
TINLE O elete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTy-ST-2IP
TITLE 1 Detete A e i [ change [ Addition
AAME _ - NAME . o - R
STREET ADDRESS ) - ' . STREET ADDRESS R
Ciny-st-2p |, - ’ : . CITY-ST-2IP

12. | hereby cem‘ig that the information supplied with this filing dees not qualily for the exemplion stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 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 tha receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phong #

changed, or on an atlachment with an address, Avith all other like ermpowered. _ -
SIGNATURE: %%% JEFFRES LARTNE 12204 w7 w975
SIGRAPR it



