2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000099918

1. Entity Name

G & H COMPUTER SERVICES, INC,

Principal Place of Business
145 N HALIFAX AVE
#305

DQYTONA BEACH FL 32118
U

Maziling Address

P O BOX 265249
BQYTONA BEACH FL. 32126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90032 006 ***150.00

44019995

If

[N

ULMER, HARRY T
145 N HALIFAX AVE

#305
DAYTONA BEACH FL 32118

Suite, tpt. # eloQ MOORE CR2E0Q34 (11/03)
City & State City & State 4, FE! Number Applied For
59-3481617 Not Applicable
- : "
Zip Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of reglstered ent.

SIGNATURE

MV‘W

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

Signature, Typﬁ or p%ted name of regisler

ani and iite il apphcam

m'ﬁegs:ered Agent signature required when rainstating) DATE

: FILE NOW"‘ FEE lS $150 00
‘After May 1, 2004 Fee will be $550-00 '« -
/ ake _Kheck Payable to Florida Depaﬂment of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE DRV [ pelete TLE [ Change [ Addition
NAME ULMER, HARRY T NAME

STREET ADDRESS | 145 N HALIFAX AVE #305 STREET AODRESS

CiTY-ST-2IP DAYTONA BEACH FL 32118 CITY-5T-2P

TITLE ST {] Deiete THILE [ Change [ Addition
NAME WIECZOREK, GRACE NAME

STREET ADDRESS | 145 N AHLIFAX AVE #101 STREET ADDRESS

CITY-ST-7P DAYTONA BEACHFL 32118 CITY-ST-2IP

TME 3 Delele TRLE O change [ Addition
HAME - NAEME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE 1 Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P § cirv-stzp

TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

THLE {1 eiste TTLE G Change ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-ST-21P

indicated an this report or supplemental report is true an

X

SIGNATURE:

12. i hereby certify that the information supplied with this fllmg does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 | plost 35g 20r 1057




