2005 FOR PROFIT CORPORATION

-+ ANNUAL REPORT (AR]) | FILED

DOCUMENT # P992000041548 Feb 09, 2005 08:00 AM
1. Enty Name Secretary of State
NOSYT COMPUTER SERVICES, INC.
Principal Place of Business —° 7 — Ma—iliélg Address
1430 MONTE LAKE DRIVE PO BOX 757
VALRICO FL 33524 - BRANDON FL 33508
N AT e
Suite, Apt #, eto, * ] — Suite, Apt. 4, ele. 1st MOORE - CR2E034 (10/04)
City & State T Cily & Sate ] 4. FEI Number Appiied For
e . _ 59-3574955 Not Applicable
Zin Country Zip L‘Counw 5. Certificate of Status Desired O feae'gg‘ ;?:;“"“a'
6. Nams and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
Name
,;‘Egg' m%hl{iTFELEXEE ‘]J-_-?H Strest Address {P.0. Box Mumber is Not Acceptable) . =
VALRICO FL 33594 '
City FL Zip Code

8. The above named entlty submits this statement for the pﬁrpc;se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE - oo i = e o L eem o -
Sigrntwe, Hiud o pinted name of tegrtetod agent and e § sopicatle {NOTE Registered Aganl signalurs raaured whan fainslating) OATE .

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550. o
Make Check Payable to Florida Department of State

§. Election Campaign Financing  $5.,00 May Be
Trust Fund Contributon. ] Added o Fees

1o, B GFFICERS AND DIRECTORS — [ 1 ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11—

TILE PSTD ’ 7 Delete NILE [J Change  [] Additian
_ . - —

Nawe FREEMAN, FLOYD JR N . LO0000: 20305 _

STREET ADORESS | 1430 MONTE LAKE DR S IREET ADDRISS 02/08/05-8001 1001 150,40

CiTy- 5174 VALRICO FL 33594 ) CIv-Si. 2 )

e . iLE [Jchenge [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-S7-21p ) B CilY-ST-2IP

HILE (1 Delete A O change [ Addition

NAME 7 R L

STALLT ADDRESS t - T T SIREEIADDRESS

CIly §1-2 A TITY-S1- AP

e 1 nelete TILE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CHy-s1.21P o E REUEE

T ™ Delete TtIE [ Change [ Addition

NAME NAME

SIRCLT ADDAESS STREET ADDRESS

CITr-51- 2P i CIY.ST. o

THTLE 7 Delete ILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2iF CIIY-ST-2P

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the axemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and ascurate and that my signature shall have the same legal effeci as if made under oalfy; that | am an officer or director
of the corporation or the recelver or trustae empowered to executs this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or onan attachment.wim an addrass, with all oth?m empowered. {
SIGNATURE: ) C&'f-h{ 41(.6@1, D 2/6’/ )

SIGNATURE AD TYPED ORJRINTED NAME GF SIGNING OF FICER OF DIRECTGR Cale Deylrrs Fhons #




