2005 FOR PROFIT CORPORATION

_. ANNUAL REPORT

FILED

DOCUMENT # P98000015338

1. Entity Name B
COMPUTERS PLUS OF SQUTHWEST FLORIDA, INC.

Feb 09, 2005 08:00 AM
Secretary of State

by o ST

Principal Place of Business Mailing Address

3401 BONITA BEACH RD.#110
BONITA SPRINGS, FL 34134

3401 BONITA BEACH RD.#110
BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Waling Address

AT RAR AR

Suite, Apt # elc. N

Suite. Apl. #, efc. 01262005  Chg-P CR2E034 (10/03)
City & State - - City & State 4, FEI Number Applied For
e 65-0812973 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £l $8.75 Additional
- Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLTZLANDER, BRYAN [ o - - ' o T vl
915 SE 32ND §T. - Street Adaress (P.O Box Numper s Not Acceptable)

CAPE CORAL, FL 33904

oo

City Zip Cade

FL

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

the obligations of registered agent.

SIGNATURE

Signatwro, Typed of prirwed rams of registersd agant ard titla i appicable.

INGTE.

ogistarad Agent signaturo required when reinstating) |

FILE NOW!I! FEE IS

EED.OO '}
After May 1, 2005 Fea wi 0.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, .. OFFICERS AND DIRECTCQRS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE P 1 Delete # TTLE Ol change [ Adottan

NAME HOLTZLANDER, BRYAN NAME HOo000220924

STREET ADDRESS | 915 SE 32ND ST, STREET ADDRESS O2/0905-0001 1020 150,00

CITY-8T-29 CAPE CORAL, FL 33504 CITY-5F-21P

TELE 1 petere TLE O Change  [3 Addition

NAME NAME

STREET ADDRESS k STREET ADDRESS

CITy-ST-217 CITY-51-2IP

TLE 3 pateie TLE [ Change [} Addition

NAME NAME

SYREET ADORESS STREET ADDARESS

CITY-5T-2P - _, Cy-57-719

TITLE 3 Detete TiTLE O Change [ Adoition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY.ST-ZIP . e .- _R cy-sr-ze

TLE [3 betete TITLE Clchange [ Additicn

NAME MAME

STREET AQQRESS STREET ADDRESS

Cry-ST- 2P - _F cmvest-ae

TTLE 71 pelste TITLE Cdchange [ Additon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L . . B K,i ciTY-5T-2iP .

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)( it, Florida Statutes. | further certify that the informaton
indicated on this report or supplamental rapart is trug and accurate and that my signatura shall have the same legal effect as if made under vath: that | am an officer or director,

of the corparation or the recaiver or truste

ptuuch an adfiress, with ali other iike empowersd

changed, ¢r on an attachme

e empowerad to execute this report as required by Chapter 607, Floticlz Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: M WAINGYS \\K}ﬂog i?w:m‘f:’ﬁ%eo

@m = pnN'rEn AulE

ING GFFICER OR DIRECTOR




