2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P98000095319 -

1. Entity Name
COMPUTER ASSEMBLIES, INC.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90025 011 ***150.00

HOPKINS, JOHN
1765 CARNEGIE AVE.
CLEARWATER FL 33756

Principal Place of Business - Mailing Address
1765 CARNEGIE AVE. 1765 CARNEGIE AVE. mpe -
CLEARWATER FL 33756 . CLEARWATER FL 33756

Suiie. Apt. #, etc. Suite, Apl. #, ete. MOORE CR2E034 (1 -”03)

City & State City & State 4. FEI Number Applied For

58-3545345 Not Applicable
Zp Country 2ip . Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above namead entity submits thus statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and fille f applicabs. (NOTE: Ragistered Agen! signature reguired when renslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P | e e | Change Addition
7 oeleta ! kO Nepkins, K change O
NAME HOPKINS, JOHN NAME 6K A
STREET ADORESS | 5226 18TH STREET N sweETaoDRiss | 724 ST CARNFE _
ory-st-zp |SAINT PETERSBURG FL 33714 CITY-ST- 2P (’j;g;,gwnj-}ﬂ_, }7} ?3% é’
TLE [ Delete TIME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFY-ST-2IF CITY-ST-2IP
TME 7 Delete TITLE [J Change [ Addition
NAME C T |m— 0 - : : .- NAME - - - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete e [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZP
TNLE 1 Derete TLE [ Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE [ celste TITLE Ochange ] Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2e CITY-ST-2P

changed, or on an attachment with an address, with all other fikg empowared.

SIGNATURE: Cr

12. | hereby certify that the infarmation supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smlf’/(ruas AND TYPED QR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




