2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26, 2004 8:00 am

DOCUMENT # P97000013628 ecretary of State

1. Entity Name

PERSONAL COMPUTER SOLUTIONS, INC. 04-26-2004 91286 018 ***150.00

Principal Place of Business Mailing Address

8767 PLANTATION RIDGE BLVD. 8767 PLANTATION RIDGE BLVD.

LAKELAND, FL. 33809 LAKELAND, FL 33809

T s R TR T AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04212004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Number Applied For

59-3431925 Not Applicable

Zip Country ap Country 5. Cenificate of Status Desired M1 Eﬂ%‘gg‘lﬁ?iﬁonal

6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstored Agent

GERSTLER, DOUGLAS A

= = |~Name - ' T R e

8767 PLANTATION RIDGE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am famniliar with, and accept
the cbligations of ragistered agent.

.
SIGNATURELZ.

+ Signatura, typed of prirted name of registered agert and titte If applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Eloctlon Campaign Fnancing . $5.00 May B
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D [ oelete TME FP/T [l changs B Acdition
NAME GERSTLER, DOUGLAS A NAME
STREET ADDRESS | 8767 PLANTATION RIDGE BLVD. STREET ADDRESS
CIFY-57-2P LAKELAND, FL 33809 CITY-ST-2IP
TLE 3 Dekzte TITLE YI7ES O Change  TAAdditicn
HAME NAME GERSTLER  "DEBRA A
STREET ADDAESS STREETAORESS | gy g, O SLRTHTTON ) dge FA,
CiTY-57-2P CITY-$T-7P 1.4/(&'&4»14.’ e BIKPG
TIRLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS M —— o~ - - i - S - STRAEET ADDRESS..|. = JER— - - ——— - e
CITY-ST-2P CIrY-$7-2P
TIMLE 1 nelsts TITLE - ‘ O chenge - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE ] Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP S : CITY-S7- 2P
TILE O pelete TLE : O change [ Acdition
e | L oL ORI 1T e O
STREET ADORESS | . STREET ADDRESS
cry-gr-ze ¢ CITY-5T-2IP

12. | hereby certify that 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 information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the [peed
changed. or on an attp

aeivar or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 13-if
ith an addrass, with gipother Iike empowered.

7
SIGNATURE: 25 7= {4/_/:@'_

NE5T- 0630

Daytime Fhone #

8




