o : FILED

2004 FOR PROFIT CORPORATION Jul 20, 2004 8:00 am
. ANNUAL REPCRT Secretary of State

DOCUMENT # P96000041414 07-20-2004 90002 049 ***150.00

1. Entity Name

COMP-U-SAVE ¢0MPUTERS, INC.

Principal Place of Businéss Mailing Address -
7229 STATE ROAD 52 | 7229 STATE ROAD 52
HUDSON, FL 34667 - HUDSON, FL 34667 5 4 0 8 3 752

— A 020

ir

07152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59-3509653 Not Applicable

. 8. Certificate of Status Desired a $8.75 Additional
! - Fee Required

6. Name and Address of Current Registered Agent

ROCKWELLRODNEYR. DO NOT WRITE
I:IUDSON. FL 346?7 : IN TH'S SPACE

v

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

[t

SIGNATURE _

o Signature, lype‘d or prinled nama of registerad agent and title it applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)¢h), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS ]
e P A
NAME ROCKWELL, RODNEY R

STREET ADDRESS | 8536 BRAXTON DRIVE
CITY-51-7IP HUDSON, FL 34667

MeE S |

NAME ROCKWELL, RICKIE E

STREET ADDHESS | 9239 BINNACLE DRIVE, APT. 4012
CHTY-ST-2IP PORT RICHEY, FL 34668

TILE
NAME

il B DO NOT WRITE

o ? IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

GTREET ADDRESS
GITY-5T7-2IF

TLE
NAME

STREET ADDRESS _
CITY-S5-ZIP i

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowereg 10 execute 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.att nt Atk an a with ther lik, ered.
727 ~
7-15-04  fL2-7&2%

SIGNATURE: _
SIGNATLIRE AND TYPED OF PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date ¥ Daytime Phone




