2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT )
DOCUMENT # P97000102553 TR F‘*"séf;ezt‘;?.,s, 0‘}%?&? M

1. Entity Name , ,,
CENTRAL FLORIDA COMPUTER CONSULTANTS, INC.

Principal Place of Business Mailing Address
1661 SW FALMOUTH AV 1661 SW FALMOUTH AV
PORT SAINT LUCIE, ¥L 34953 PORT SAINT LEUCIE, FL 34953

- A

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = FopTea T

65-0800351 Nat Applicable
5. Certificate of Status Desired O $8.75 Addtional

Fee Required

8. Neme and Address of Current Registered Agent

fgﬁmEsLWG?ﬁﬁ_\l:nlburH AV DO NOT WRITE
PORT SAINT LUCIE, FL 34953 o ' |N TH'S SPACE

8. The above named entity submits this statemeni for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — -
Signature, typad or printed name of mgistemsd agert #nd tide if appicabla, {NOTE; Registerad Agant wigrature roquived when rengtaling) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Fl'mancirlg $5.0-0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Addedio Fees
10. OFFICERS AND DIRECTORS | - — —
THTLE D ) T Tt T T
NAME PAHEL, GARY L

STREET ADORESS | 2642 S5.E. GOWIN DRIVE
cry-gt-2p PORT ST. LUCIE, FL 34852

= . UCA000R3TI4E
ovsrar 00187 05-8002T-005 150,00

CITY-ST-ZIP

— —eem ———mee . ,,I_Rﬂ,ﬁ SR
NAME

arttar DO NOT WRITE

o T~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TME

NAME

STRLET ADDRESS
CIry-Sst- I

TTLE

NAME

STREET ADDRESS
CRY-St-21P

12. | hereby certify that the information éﬁgpued’wim zhfs’ﬁnng does not qualify for the exemption stated in Section 1 19.07%3}6), Floridia Statutes. | further cerlify Sat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered to execute this report as reduired by Chapler 607, Florida Statutes; and fhat my name appears in Block 10 of Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWMECTOH ! Daytime Phoae #

changed, or on an altachment with an address, with all other like empowered,
SIGNATURE: _(SaRy L. Fateh  Jaciued. M 099705 772 34dlsgp

i — ~



