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- euvo rwn reaveril CGORPORAT

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000095319

1. Enlity Name

COMPUTER ASSEMBLIES, INC.

Principal Placé of Businass . ' '_ S - Mailing Address u
1765 CARNEGIE AVE. 1785 CARNEGIE AVE.
CLEARWATER FL 33756 CLEARWATER FL 337568
Sulte, Apt #, etc. T Suite. Apt ¥, sto. ' 1st MOORE CR2E034 (10/04)
City & State T ) City & Sfafo ) 4, FEi Number ’ Applied For
59-3545345 Mot Applicable
Zp Corry Zp Counlry 5. Certificate of Status Desired O ?i'gi‘ﬁ?:é"o“al
€. Name and Address of Currant Registerad Agent T o 7. Nama and Address of New Registered Agent
e - e -
T%%Kéhi%dggg AVE Street Address. [P ©. Box Number s Not Acceptabie}
CLEARWATER FL 33756
City o FL Zip Code

2. The above named enlity sUbmits this statement for the purpese of changing Its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registerad agent.

SIGNATURE —

Sxgnature, lypad of printad namo o regrSireg agant and i3 if appicat e TINGTE Registorod Agont signalure required whoh reimstaling) N ’ DATE
e — —

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000
Wake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added te Fees

10. T OTFICERS AND DIRECTORS - | K IO IONGS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P o ) Tloete [ mie oo Wﬁgﬂﬁ@"@? _ chhaﬂge [ Adstion
NANE HOPKINS, JOHN NAME Ui B =B 020 150, 60

S1RCLT ADDRESS | 1765 CARNEGIE AVE STREET ADDRESS

CITY-$T-2i7 CLEARWATER EL 33756 CiTY-57- 7P

e o T o Dloelste = § e ) ) Clchange [ Addition
NANE oA

STREET ADDRESS H STREET ADDRESS

oy ST-7P Gy §7-2P

Tk T T 1T oelete e ' Clchange [ Addition
NAME NAME

STRLET ADDRESS H STREET ADDRESS

Clry-5T-2P CHY S1-7P

TITLE o o 7 Delete” L T [ Change  [] Addition
NAE HAME

STRELT ADDRESS STREE] ADBRESS

CITY- ST 2P oIy -g1-20

i S [ oelete: | ™mf ' Clchange [ Acdition
HAKE HAME

STREET ADDRESS STRFET AODRESS

CI-S1-2P CilY-S1. 20

BILE - ’ [ Delele TITLE ’ [ Change [} Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CTY - §1-2P CITY-ST- 7P

12. | hareby cerﬁm that the infarmation stpplied with this fiing does nat qUalify for the exemiption stated in Sectian 119 omajm. Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert 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 corparation or thé recaiver ar tustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 1t if
changed, or an an attachmept with gn address, with all giher like empowersd

/
S S/-0%

SIGNATURE: L
TURE AND TYPED OR PRRNTED NAME OF SIGNING OFFICER OR DIRECTOR } Dalo Deytime Phane ¥




