FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000011333 ecretary of State
04-19-2004 90330 023 ***150.00

1. Entily Name
COMPUTER DESIGN SOLUTIONS, INC.

Principal Place of Business Mailing Address
3774 PINE COVE LANE 3774 PINE CCVE LANE
ORMOND BEACH, FL 32174 US SUITE 117

ORMOND BEACH, FL 32174 S

g P B
3774 e Cong Lonc| 2779 Puneloe Lane.
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04072004 Chg-P CR2E034 (10/03)
City & State P City & State 4. FEI Number Applied For
eMonp Bch, L Dimons B 6‘1, FL 65-0645184 Not Appioaie
" 7 - ™
DZ:p/ 7 I_{L Country 32 “’Q_ {7 :.e Cauntry 6. Certificate of Status Desired L] Eg-gg Addtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATION.SERVICE COMPANY - = — - - : . - = -
1201 HAYS STREET Street Adcress (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-0000
City : FL ] Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or Doth, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
S:gmatrc. tyocd or prinied naTe ef rogisiered sgent and Llic f applicablc. {NOTE: Req stared Agenl 8igalue redu red whicn reansiating * DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
AHer May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fei
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
RILE P [ petete TLE [Echange  [1 Addition
HAME FLATT, JAMES RAME
STREET ADDRESS | 3774 PINE COVE LANE STREET ADDRESS
Crry-S1-2IP ORMOND BEACH, FL 32174 CITY-81- 2P
TmE [ Delete TIE Mchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZIP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e N - h T T O belete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
Tne [ Delete TIE I change ] Additien
NAME - - HAME -
STREET ADDRESS STREET ADDRESS N .
CITY-ST. 2P . CATY-57-2P - - veooe o e e T e

12: |-hereby certily that the intormation suaplied with this fiiing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: QeI HoM™  Tames FLATT ‘zl/?/dﬁ‘-f - 366-613-6311

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytre Phone #




