e

T FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000021778 05-10-2004 90478 030 ***150.00
1. Entity Name
THE COMPUTER GUY OF N.W. FLORIDA, INC.
Principal Place of Business Mailing Address “ "v‘ Uhk ‘ o
789 N, FERDON, SUITE 11 1020 S FERDON BLYD el
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 o
s SR A 0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e o L 59-3500321 . - =sss-[==TNot-Applicable”
Zip Country Zip Country 5. Certificate of Status Desired [} g'ges w“ﬂw
6. Name and Address of Current Regisierad Agent 7- Name and Address of New Registered Agent
Name
WELTON & WILLIAMSOM, P.A.
1020 S FERDON BLVD Suest Addrass (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the(Slata of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- Signalure, iypad or printed name ol ragisterad agert and ite ¥ applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
Abker May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O peiete TLE O change [ Addition
NAME SLAVENS, DAVIDB NAME
st icoess | 999 N, FERDON, St FGD . I FEr 0 | snazmuress
CITY-S7-21p CRESTVIEW, FL 32536 CITY-53-2IP
| HME : . Oogetz g wme . 3 . e e D) Chamge (] Asdiion
NAME NAME ) o - T
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P
TE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ciy-51-2p
TMeE e e oal 3 Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS SFREET ADDAESS T
CIFY-57-2IP CHY-ST-2IP
TME 3 petete TIMLE {OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CITY-ST-2P
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-s1-2IP

12. | hareby certify that the infopaTé

. does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
rEur - 7 aldf accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the cotporation or thg/receiver g eop wergd to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment /: € hall other like empowered. —




