FILED

2005 FOR PROFIT CORPORATIO Mar 11, 2005 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P95000093551 03-11-2005 90316 006 ***150.00
1. Entity Name
COMPUTER SERVICES FOR BUSINESS, INC.
Principal Place ¢f Business Mailing Address p
670 N. ORLANDOD AVE. 670 N. ORLANDO AVE. . ) 5 0 ﬂ z 4 9 3 5
SUITE 102 SUITE 102
MAITLAND, FL 32751 US MAITLAND, FL 32751  US
s v e IURTRRCARMIACVRACIR VA
Suite, Apt. #, ete. Sutte, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3349735 Nol Applicable
Zip Country Zip Couniey 5. Certificate of Status Desired O Eg'gglg:j:;“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
—_— .= - =T Name ——= - = — T T T = - =
LAROCHE, JEFFREY
670 N. ORLANDO AVE. Street Address (P.O. Box Number is Not Acceplable)
STE 102
MAITLAND, FL 32751
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or botn, in tha State of Florida. ¥ am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and titks If apphcable. (NQTE: Regstered Agent signatura requwred when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 114

TME PS [ Delete TMLE [ change [0 Addition
NAME LAROCHE, JEFFREY HAME

STREET ADDRESS | 1293 WELLINGTON TERRACE STREET ADDRESS

CITY-ST-2P MAITLAND, FL 32751 CIY-ST-2IP

TITLE [T Delete TLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . : CITY-ST-2IP )

TLE O pelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS o - " "STREET ADDRESS ) B =
CilY-ST-21P CITY-ST-ZIP

TMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2IP
- TITLE 3 Delete HiILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE + [ Delete TE T [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-27

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or Irustee empowaered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment witpgan address #hith all ciher like empowered,
SIGNATURE: / ATTRES LAV 2-9-05  swxfyr/iosY
- O OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date

Daytame Phone #




