2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P97000084151
vt ecretary of State
_ ofe 2fe e
COMPUTER DESIGNS & SERVICES, INC. 04-21-2004 90070 041 #7150.00
Principal Place of Business Mailing Address
664 SEAGGRAPE DR. . o 664 SEAGRAPE DR.
MARCO ISLAND FL 34145 MARCO I1SLAND FL 34145 *
Suite, Apl. #, eic. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4, FE! Number Applied For
65-0580001 Net Applicable
Zp Counmry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e S Lo Name . PR e —_ C s e e
g&X’S‘éiFGFHF}EPE DR ] Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

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
Signatura. typed o printed name of registered agont and title f apphcanle, (NOTE: Registered Agenl signature requrad when seinsianng) DATE
9. Election Campaign Financing $5.00 May Be
PR Trust Fund Contribution. 0] Added to Fees
riment of Sta ©
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE {O Change  [J Addition
NAME COX, SHARON S NAME
STREET ADDRESS | 664 SEAGRAPE DR STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CiTY-ST-2IP
TITLE \ ] Delete TITLE [ Change [ Addilion
NAME COX, JEFFERY A NAME
STREET ADBRESS | 664 SEAGRAPE DR STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 oIy -S1-21P
LE | . Jlpeee B me - . . - 3 Ghange = [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE 1 Delete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIty -S1-2%
TITLE ) [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-57-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. ! furiher cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receivey or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with&n addrgss, with gll other like empowared.

SIGNATURE: §4« ron X '{//s’ Z Y 2393944952

7 SUGNATURE AND TYPED 7ﬁ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #
i




