2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P98000101776 ecretary of State

1- Bty Name 04-16-2004 90115 011 ***150.00
COMPUTER CONFIDENCE, INC.

Principal Place of Business Mailing Address
3411 JAFFA DRIVE ' P O BOX 32150 y 4y
SARASOTA FL 34239 SARASOTA FL 34239 z q “ q 1y

2. Principal Place of Business

S el Lelaah] A

Suite, Apt. #, etc. Suite, Apt. #, etc., MOORE CR2EQ34 {1 1/03

City & State Ciry & State 4. FEI Number Applied For
65-0882488 Not Applicable

Zi Ceounti Z Countr iti
P Uiy P ountry 5. Certificate of Status Desired O ?ese'gesqtﬁf:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“ a ) .. Name o ey = am e e————
T . _ T ) ! ‘2 ‘2r‘ l l’liuzch
KERN, LAURA J \4

3411 JAFFA DRIVE Street Address (P.O. Box Number is Not Acceptable) )

SARASOTA FL 34239 232k me cl allon pa./\h(.umfj_

Cty 2 =
=y FL | 265 o

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and acce'pt
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agem and title i apphcable. {NOTE: Registered Agent sigrature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete e Phange [ Acition
RAME KERN, LAURA NAE Lo pnn
STREET ADDRESS | 3411 JAFFA DR swerTA0oRess | LD meClellpn Paj\.kh)aw‘
omy-st-zp - | SARASOTA FL 34239 CITY-SF- ZiP Samm 5 324339
TITLE S ) [ Delete TITLE ' ﬁ Ghange [T Addition
Hane KERN, LAURA e Ko | \ouma
STREET ADDRESS | 3411 JAFFA DRIVE STREET ADORESS | D). A by e et on ?CU\MW‘CU)
CITY-sT-zP | SARASOTA FL 34239 CTY-ST-2P .:Slm A XL 3!{.2_36“‘
TITLE . ] Delete TMLE ’ ’ [Jchange ] Addition
NAME — = e —_—— = e - - - - B MNAME - -—_ ——— T M Tk e T B B e
STREET ADDRESS STREET ADDRESS
SITY-5T-ZP CITY-ST- 2P .
TTE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
1ME [ Detete TiTE [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TME 3 pelete TILE [3 Change . [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under catn; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: Whloy A1 3o D0PY

SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phone #




