2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # P98000015338 Secretary of State
1. Entity Name 05-03-2004 91050 037 ***150.00
COMPUTERS PLUS OF SCUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
3401 BONITA BEACH RD.#110 3401 BONITA BEACH RD.#110
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 .

Suite, Apl. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

65-0812973 Not Applicable
Zp Gouniry zp Country 5. Certificate of Status Desired O gi.ggﬁg:;tional
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regisiered Agent
. Name
g %Lééi—:?zﬁ%Egi-—BRYAN Street Address (P.0O. Box Number is Not Acgéprable)

CAPE CORAL FL 33304

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and tite f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O delete TITLE [ Change  [J Addition
NAME HOLTZLANDER, BRYAN ° NAME
STREET ADDRESS | 915 SE 32ND ST. ’ STREET ADDRESS
CITy-5T-2IF CAPE CORAL FL 33904 ChY-ST-2IP
TITLE 8 ﬁDelete TITLE [J Change [ Acdition
NAME MITCHELL, DAWSON NAME
STREET ADDRESS | 27111 MATHESON AVE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL. 34135 CITY-ST-2IP
FRE - L - O petete TLE [O.Change [ Addition
NAME NAME
STREET ADDRESS — - -3 STREET ACCRESS -— - =
CITY-4§1-21P CITY-S1-2IP
me O belate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Deete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Delete TITLE [ cnange T Addition
NAME NAME
STRECT ADPIRESS STAEET ADDRESS
CITY-ST-7P CITY-§F-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and 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 the receiver or frustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: : ' L{\'ai [O\f #37-47% 1660

MNA AND TY| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynime Phone &




