2004 FOR PRCK!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000005918 Feb 18, 2004 08:00 AM
1. Entity Name S
ecretary of State
SMJ COMPUTERS, INC. y
Principal Place of Busness ‘ M:—;iiing .ﬂ;cidress ]
1236 EASTON ST. 1236 EASTON S7.
ORLANDO FL 32825 CRLANDO FL 32825
s AT BORERRN T
Suite, Apl. #, etc ] Suile, Apt #. etc B MOORE CR2EO34 (11/03) '
City & State Cry & Stale 4. FEI Number Applied For
_ _ 59-3556364 Not Applicabie
Zip Country p Country 5. Certficate of Status Desired gg.;fesq ‘ifecséﬁona |
6. Name and Address ot Current Heglstered Agent L 7. Name and Address of New Registered Agent L

Narne:

?IZS:-}%OEIZSSTFS\[\T g-’;—l K Street Address (P.O. Box Numbér xsrir‘JroitAccep-téble)

ORLANDO FL 32825 —=

City FL | Zip Code

B. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE i - I e
Signature, typed or prmled name of tagisierad agent and tiie f applicable MOTE Ragistared Agent signature reaured when reinstating} OpTE e
FILE Nowu! FEE !S $15000. 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME FDVS T Delete l TITLE I Change [ Additian
NAME BISHOP, SHARCN K NAME
STREET ADDRESS | 1236 EASTON ST, STREET ADERESS -
om-s1-zP  |ORLANDO FL 32825 . ) arv-ST-28 oz J?gggg§gfs?§%%§ﬂﬁﬂ I=vBey
TITLE 1 otete TnE T TR T crange - L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY.ST- 2P
e 7 Delete TITLE ) Change [ Addition
HAME l NEME
STREET ADDRESS STAEET ADDRESS
CITY -5T-2P CITY -5T-2P
TME C3 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-2IF )
THLE Ooeee | § mx [ Change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIT¥-ST-21P
TIE 2 Delels TILE [3 change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IF CITY-8T-2iF

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corparatien or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changead, ¢r on an aftachment with an address, with all cther like empowered

SIGNATURE: JEA@M&X@__&NQH K. Bishep  2-4-2004 48)-273 3539
SIGNATURE AND TYPED QR PRINTED E OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daylme Phone #




