2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000078244

1. Entity Name

COMPUTER DEVELOPMENT ASSOCIATES, INC.

Mailing Address

1247Q MEMO
TAMPAFL

1l

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90043 044 ***150.00

28087757

TR

B. The above named entity submits thi

atermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y to-0d

{NOTE: Registered Agen! signature raquired when reinstanig) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O Delete e D FThange [ Addition
NAME MCDANIEL, DENNIS G NAME Denns . T eDa L
STREET ADDRESS | 5834 MARINER STREET STHEETADDRESS | 749 ls @ Hesol o Cat™
om-st2P | TAMPA FL 33609 Cirv-s1-2p feeki () 'iu L. 3407 o
TLE D 7 pelete TITLE ange (] Addilion
NANE MCDANIEL, TERESA W e Tewesa b M Dot
STREET ADDRESS | 5834 MARINER STREET STREETADDRESS | “7/ & (p 6&M~[—9~ :
omy-sT-2¢ | TAMPA FL 33609 CITY -§7-ZP b eo ko Loceder, EL BYLOT
TME O Detete TME ’ C3 change  [] Addition

OWMME | . i e e e W - - e e e i e e —

STREET ADDAESS STREET ADDRESS
oIy 51-2P CITY-ST-21p
TITLE O cetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TME [ Deiete TITLE [JChange  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TIME [3 Delste TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-ZiP GITY-ST-ZiP T

g

indicated on this report or supplemental re,
of the corporation or the receiver or frust
changed, or on an attachment with

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
qy:t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | zm an officer or director

gmpowered to execute this report as reguired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

agldréss, with all other like empowered.

Y/, acﬁ*

784-02-3 2

SIGNATURE: -
\

SIGHATURE n\hn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
d

Date

Daytime Phone #

2. Principal Place of Busmess 3. Malllng Address
2090 pda (LI~ bitteada (A,
Suite, Apt. #, etc. Sune, Apt #. atc. MOORE CR2E034 (11/03)
City & Stale City & Stat 4. FEI Number Applied For
/ Jj L.J L\JO CA.LL I—/L »Lljd LJW FL/ 59-3596176 Not Applicable
Zip Country le Country . . $B_75 Additional
. 5. Cerlificate of Status Desired O :
—)’-V(J O 7 UUUG-—&LO BL/(/ a 7 £ Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name . et |
~ MCDANIELTDERNS G~~~ —~ ~ "~~~ 7 Dewmres-G W-Daox -
12470-MEMORATHWY. BCTL AR o SN Pl o e
TAMPAFL33635 219 '
Cit - Zip Code
Y/ %LLL L()&‘GLK FL S0 T

: ~—



