2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT Apr 28,2004 08:00 AM

DOCUMENT # P99000043462 Secretary of State

1. Enbity Hame

MOBILE COMPUTER SERVICES, INC.

Principai Place of Buginess Mailing Addres-s

15311 OLD HWY 441 15377 OLD HWY 441

UNIT A UNIT A ] .

TAVARES, FL 32778 TAVARES, Ft. 32778

s e e B 1811111 AN RN IEAE
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04202004 Chg-P CR2EG34 (10/03)
Sy & Stare | ctyaSiae ' 4. FEI Numbor ' Appied For

59-2476268 o Naot Applicable

Zp Country Zp Country 5. Certficate of Status Desired O gi‘gil??;;mmal

6. Name and Address of Current Registerad Agent 7. Name znd Aqdmss cf Mew Registared Agont

Name

SKINNER, RICHARD

2250 GRASMERE DR Streat Address (P O, Box Numberri;sr th A&ct'eptabls)

APOPKA, FL 32703 o

City FL \ Zio Code

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

the obligations gifegistergd agen
4 m
SIGNATURE .4 s - iy i oL L J( ‘f{y‘/& fj

Sgnature, e of pnrmﬁ nzme of regisiored apfni 2no e it spplicable INOTE. Regstored Age-n( sig-;na-lrure req-‘.;wrnd when rainstating)
7 = =
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {0 Added to Fees
18, OFFICERS AND DIRECTORG 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete TTE e [ change [T Addition
iy :
NAME SKINNER, RICHARD Hae ' ‘li:)lf_]l?!ﬂi':iu i 34%b1 N
STREET ADDRESS | 2250 GRASMERE DR STREFT ADDRESS D4f :Z.H,l EM‘ "BQ{:IL.S“U{]S 151:[ n gﬁ
ore-st-2p | APOPKA, FL 32703 ) - - § cirvsT-Ip A
TILE ] oelete fne [T Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-&7-2IP
e 1 telete 1iTLE [J Change [ Acdltion
MNAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-5T-21P CITY-§7-21P 7
e 1 opiete WIE ) Change ~ [ Addition
NAME NAME.
STREET ADORESS STREET ADORESS
City-ST-2P cIry-sI-ap
TITLE O Delete s [CiChange [ Acditian
HAME NAVE
STREET ADDRESS STREET ADDRESS
Sy -ST-1P ) CITY-571-2P
TLE 1 Detete TITLE {J Change [ Addition
HAME NAME
STREET AODRESS SYREET ADDRESS
CTy-57-2IP GIY-sT-2P

12. | nereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 139,07(3)(), Flenda Statutes. | further cartify that the information
ndicated on this report or supplemental repert is true and aceurate end that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
af the carparation or Lhe receiv ruslee ampowered 13 Sxecuta this report, 2s required by Chapter §07, Florida Siatutes, and that my name appears in Block 10 or Block 114
changed, ot oh an attachmep Ad

yith all olber ke ampowared.
/.
SIGNATURE:X

% 2 X %ﬂgﬁq

W_a St d N ¢
SIGNATURE AND T¥PED OR PRINTED NAME OF S$|GAING OFFICER OR DIRECTOR

Daytirg Phuro &




