FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000027086 04-06-2005 90129 011 ***150.00

1. Entity Name

MEDLOCK COMPUTER SOLUTIONS, INC.

Principal Place of Business Mailing Address 5 0 0
1322 CHINOOK TRAIL CT. 1 SAN JOSE PL 3
JACKSONVILLE, FL 32225 SUITE 21 4 4 4 0

JACKSONVILLE, FL 32217

Suite, Apt, #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEI Number Applied For =
CTT ) "59-3438693 T - - ’ Not Applicable
Zip Country Zip Country . i 38_75 Additionai
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAUS, DAVID CPA
1 SAN JOSE PL Street Address (P.O. Box Number is Not Acceptahle)
SUITE 21
JACKSONVILLE, FL 32257
City FL | Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE
Signature. lyped or prinfed name of regisiered agenl and litie if epplicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Fleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ beleie MLE I Change [ Additien
NAME MEDLOCK, PATRICIA ANN NAME
STREET ADDRESS | 1322 CHINOOK TRAIL CT. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32225 CITY-ST-ZIP
TITLE 3 pelete TLE [1change [ Additior
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP -
TLE [ oetete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciy-s1-21F
TITLE 3 oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST- 2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IF

12. | hereby certify that the information supptied with this filing does rot qualify for the exemption stated in Section 112.07(3)(), Florita Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il 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 appears in Block 10 or Block 11 if
changed, er on an attachmenit with an address, with ali other like empowered.

sicnaTURE: Sgthuins Q. Pelloke (/23 )0t od-803-10 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—D_J-An-'....‘ AMAJIAIk




