2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000101776 ] Apr 07,2005 08:00 AM
1. Entity Name Secretary of State
COMPUTER CONFIDENCE, INC.
Principal Place of Business Maifing Ad;i;ess;
2326 MCCLELLAN PKWY £ O BOX 32150
SARASOTA FL 34230 -SARASOTA FL 34235
e e ORI
Sulte, Apt #, etc. Sutle, Aot # el 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
65-0882488 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired [ §ig§q Additional
6. Mame and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
MName
gg?ﬁN i\ﬁtéqé}L%‘?_l:jAN PKWY Sirest Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
Cily FL Zip Code

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

SIGNATURE

Sgnature, wped o panted name of tepisterad sQant and 1nte £ spphoebie {NTTE Regrietod biant Sgnatare rotuaiod when asiabing} DATE

FILE NDWE!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.60
Make Check Payable to Florida Department of State

8. Glsction Campalgn Financing  $5.00 May Be
Trust Fund Conuioution. [ Addedto Fees

10. CFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OrFICERS AND DIFECTORS 1N 11

HI[E3 p 7 petete HIES TIChange [T Addition
NAME KERN, LAURA NAME ‘

SIREET ADDRESS | 2326 MCCLELLAN PKWY . STREET ADDRESS

Lf-s2p SARASOTA FL 342395 Cay-sl-21p

]t g T Delete une 3 Changs Addition
AME KERN, LAURA et HOANAN291 221 R

stkeer aniness | 2326 MOCLELLAN PKWY SIBEES ASDRFSS L 37/ 05-80022~008 150.00

CIfy-51- 2P SARASOTA FL 34239 oy -5T- 2P

HILE 7 tetete T Tlcnange [ Addition
NAME HAME

SIREEY ADDRESS STREET ADDRESS

CHY-SY- 2R 33¥.51- 7P

HTLE 71 Defele iilf [COorange  [J Addilion
HAME HAME

STRECT ADDRESS STRELT ADDRESS

ay-§1 2P CITY-ST- 7P

e 7 oasate unf Cichange [ Addition
NAME HAME

ST ADTRFSS SIREET ADDRESS

LT~ 572 CATY-SE- 7P

HE 7 petste e Tchange [ Acdition
NAME HAME

SIREFT ADDRESS STREET ADDRERS

chy-51-21F CHY- 5 2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3){[}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation of the raceiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Stattes; and that my name appears In Block 19 .or Block 1 4 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:
Davimn Phone 4

PRINTEDNAME OF SIGNING OFFICER QR DIRECTOR




