2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P99000031958 Secretary of State

1. Entity N

B,e:\E;”Byoa\r'“e(_jc)nﬂpUTERSl INC. 05-01-2006 90452 010 ***150.00

Principal Place of Business Mailing Address

2430 S. VOLUSIA AVE 2430 S, VOLUSIA AVE Tt

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 : '

s e Ve NI
Suite, Apt. #, elc. Suite, Apt. #, elc, 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3570474 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese.;g L":;?e‘i:“““al
—6, ‘Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HUBBES, ROBERT J
2430 S. VOLUSIA AVE : Streel Address (P.O. Box Number is Not Acceptable}

ORANGE CITY,'FL 32763

Y

e

T City FL Zip Code

B. The above named entity submits Lhis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prirlad nama of registerad agent and title if applicable (NOTE: Regiateted Agent signature recuirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F_nnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVD 3 Delete TITLE [ change [} Addition
HAME HUBBES, ROBERT J HAME
STREET ADDRESS | 1155 E FRENCH AVE STREET ADDRESS
CITY-SI-21P ORANGE CITY, FL 32763 CITY-ST-2IP
TITLE [ petere TTLE [ ctange [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-2(P
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
TIILE [ Delete TITLE [ change (7] Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Detete TIE . O change [ Additien
NAME NAME
STREET ADDRESS SEAEET ADORESS
CITY-S1-2IP CITY-ST-2IP
TE O oelete e O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empoweread to execute this report as required by Chapler 667, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

i drss,

changed or on an altachment wil h ali ofher Jke empowered.
SIGNATURE: Y ‘// 2 ‘)/ Dés Fo-ns-gz
RINTED NAME OF SIGNING OFFICER OR DIREGTOR T Da:a/ Daytrre Phone #

SIGNATURE




