FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000043462 04-29-2005 90191 013 ***150.00
1. Entity Name
MOBILE COMPUTER SERVICES, INC.
Principal Place of Businass Mailing Address it
15311 OLD HWY 441 15311 OLD HWY 441
UNIT A UNIT A
TAVARES, FL 32778 TAVARES, FL 32778
e e (TN
Suite, Apt. #, eic. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2476268 Not Applicable
zZip Country 7p Country 5. Certificate of Status Desired ] gg';asq":f:‘;"mal
_ 5. Na;m and Address of Current Registerad Agent 7. Name and Address’of New Registered Ageni” et
Name
SKINNER, RICHARD
2250 GRASMERE DR Sireal Address [P.C. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL I Zip Code

8. The above named aentity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signabure, lypad of printed name of reg agen and lite if i {NOTE: Registarad Agent signaturs reguired when reintating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelste TIMLE O change [ Additian
NAME SKINNER, RICHARD NAME
STREET ADDRESS | 2250 GRASMERE DR STREET ADDRESS
CITY-§T-2P APOPKA, FL 32703 CIY-S1-2P
TIE [ Detete e [J Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GIY-S1-21P CrY-ST-21P
TTLE O Delete TINE [ Change  [J] Addition
NAME - : * NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CiY-S1- 7P
TME [ Delete TIE [T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP .
TITLE [ oelete JIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITLE [ Detete TInE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenia! report is true and accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or direclor
of the corporation or the r tee Bmpowet! exaculeghis feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
o 2 d o g H

changed, or on an attachmy powered,
X %17/95'

D TYFED OR PRINTED l?ﬁ.E COF GIGNING OFFICER OR DIRECTOR " Date

SIGNATURE:

Daytirna Phone #




