2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2004 08:00 AM

P8700010255
DOGUMENT # 2250 Secretary of State
CEMTRAL FLORIDA COMPUTER CONSULTANTS, INC,
Principat Place of Busingss Mgeikng Address
1661 SW FALMOUTH AV . 1651 SW FALMOUTH AV
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34853
2. Principal Place of Business 3. Making Address 1 W M m mmg mgnm m l]”l Nm l”,’ l}m gum g m.f
Sulte, Apt. 4, etc. Suite, Apt #, eic. MOORE CRZE034 (1103 — —
ity & State Cay & State 4. FEI Mumber Appiisd For
65-0800351 Not Appicabie
Zp Couniry Zp Country §. Certificate of $iatus Uesired 0 g'gfqu‘?‘gjm“ai
6. Name and Address of Current Registered Agent » . ______T. Mame and Address of New Registered Agent
Name
?é\;las-iﬁ? éEI&OUTH AV Sirest Agdress (P.C. Box Number is Noj Accepragie) : -
PORT SAINT LUCIE FL 34953
Cily FL T Zip Code

8. The abovs narred entity submiis s statement tor the purpuse of changing ds registered office or registered agent, or both, in the State of Flonda. | am tamiliar wnh,,am: accent
lhe oohgations of regsterad agent.

SIGNATURE
Signature, typed or pamen names of registared agent ano e f appicable NOTE Pegstared Agent sigrerture requersd when ronstaingd DATE
FILE NOWUI FEE 1S $150.90 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be. 555(* 00 e Trust Fund Contribution. B Added i Fees
Make Gheck Payable to Florida Department of "State
1. COFFICERS AND DXRECTORS it ADDIHONSICHANGES 1O UFHICERS AND DIRECTORS iV 11
THLE o 7 pelete THLE Jchange [ Addition
RAME PAHEL, GARY L NERIE
STREET ADDRESS | 2642 S.E. GOWIN DRIVE SiRLES ADRESS , U00o000e4002
'3
a-5-7F  |PORT ST. LUCIE FL 34952 B 02/23/04-80184-020 150, f.'ﬁ
fuils (1 Delete HILE C1Change [ Aaditon
HAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY-SE- 2P CIFY-51-2ip
TIE 3 pelete L Clchange ) Additicn
NAME NANE
SIRLET ADDRESS STRIET ADORESS
LY -ST- 77 CHY-ST- 2P
TTLE 7 potene TIRE TCiorange [T Addition
HAML HAME
SIREET ABDRESS SIREET AQDAESS
CITY-57-2P GHY-ST-IF
1nt £ Delete IHiLE {Jchange {3 Acaltion
HAME HANE
SHIELT ADDAESS STREET AOORESS
iY-ST-2IP GIfY-51-2IP
e £ Delate wILE 3 crange {3 Add¥ion
NAME HANE
STRELT ABORESS SHELT ADBESS
CHY-ST- 7P cify- ST 25

Y2, { hursby cectily that the information supplied with this fiing doss nat qualify for the exermption stated in Section 119.07(3)4), Fiorida Stanaes. 1 furthes certdy that the informalion
ingicated on this repon o supplemental repord is rue and accurate and that my signature shall have the same legal elfact a3 if made under oath, that | ard en oficer or diracTor
of the corparation of the seceiver or irusles empowered 10 execute Ihis report as required by Chapter 607, Florida Stattes: and that my name eppears In Bisck 10 UTB!QQR it
changed, o1 on an akachment with an address with aﬁyr ike empowered, —— .

SIGNATURE: __/ 20u € OI-dl-05 779 37¢ 45

T B 1l e s o W ALy A 3 e e B A T S TV PHEE T P oo e Bore o &




