~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000047_Oéé
TEéIl]-tlﬂétgnlsi COMPUTER SOLUTIONS, INC.

Mar 30, 2005 08:00 AM
Secretary of State

Principal Place of Business " _ . _.. Maliling Address

4376 EDINBRIDGE CIRCLE . 4376 EDINBRIDGE (ROE
SARASOTA, FL 34235-2256 SARASOTA, FL 34235-2256

DO NOT WRITE IN THIS SPACE

ARl

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0926749 Not Appiicable

O $8.75 Additional

- i f i
B. Certificate of Status Desired Feo Roquirad

6. Name and Address of Curvent Registesed Agent

WHITE, JAMES P
4376 EDINBRIDGE CIRCLE
SARASOTA, FL 34235-2256

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this staterment for the pUrpose of changing WS reglstered oTice of registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the abligations, of reglstered agent,

SIGNATURE - - =
. Signatuen, typed o printag nama ot rogistared agent and {lle if apphcable |

) (NQTE Fogisterpd Agent sgnature required when reinglaling)

< BATE

e e

" FILE NOWIY FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ;’.

9. Eleéiion-Campajgn‘li'i'naﬁging .

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

HITLE PSTD

NAE WHITE, JAMES P~
STREETADDRESS | 4376 EDINBRIDGE CIRCLE
CIlY-S7- 2P SARASOTA, FL 342352256

1ITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TLE

HAME

STRIET ARDRESS
Ty ST- 2P

TIMLE

NAME

STREEY ADDRESS
CIrY-S7- 2P

DO NOT WRITE
IN THIS SPACE

Tme
NAML
STRLET ADDRESS Ce .
CITY-ST-ZP .

IILE .
HAME . N L

STREET ADORESS | . ) ;
oty WP TS M SAE AT P BT D R e TR X
SVACHF, | S e T e e i o

a0

P

s oy -

12. 1 heteby cenif{' that the information supplied with this filing does not gualily for the exemption stated Iﬁ'éeclidn 119A_07(3)[i], Florida Statutes. | lurther certily that the informatlon
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under_oath, that | am an officer or dirgctor .
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: (e [P LOATE

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3, ,éé 74790_\/ (_‘? ‘é )_553’:3 ?‘J'.);

Date Daytime Phune #




