FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

COMPUTER DEVELOPMENT ASSCOCIATES, INC.

Principal Place of Business Mailing Agdress q U U q 3 1 1 ll

7196 BETHESDA CT 7196 BETHESDA CT

WEEKI WACH!, FL 34607 WEEKI WACHE, FL 34607

F S R
Suite, Apt. #, efc. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3596176 Not Applicable

p Country zip Sountry 5. Cerlificate of Stajus Desired M gg'ggl‘:fgjmonm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName
~MCDAMNIEIS-DENNIS G— -

7196 BETHESDA CT Street .;ddress (P.Q. Box Nurnber is Mot Acceptable)

WEEKI WACHI, FL 34607

City FL l Zip Code

B. The above named entity submils this statement for the purpose of changing Its registered office or regislered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnzture. iyped of prnted rame of regisiered agent and Le il apolicehie (NOTE: Rogrstone] Agen! Signaiure 1equen when 1nsiaing) DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campargn Einancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete HILE O cCrange [ Addition
HAME MCDANIEL, DENNIS G NAME
SIREET ADDRESS | 7196 BETHESDA CT STREET ADDRESS
CITY-S1-21P WEEKI WACH), FL 34607 CIry-51-212
TIE D . 3 Dekie TITLE O change [ Addition
NAME MCDANIEL, TERESA W NAME
STREET ADDRESS | 7196 BETHESDA CT STREET ADDRESS
CITY-ST-21P WEEKI WACHI, FL 34607 Cy-57-2Ip _
TITLE 3 Detete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-S1-2iP B
TTLE O Delete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ciry-sr-7p
TILE ] Delete TITLE [ change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P CIry-§T-21p
mHie O oetete it [ Crenge  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section £19.07(3)(i). Floriga Statutes. | further certify 1hat the information
indicatad on this report or supplemental repori is (e and accurale and that my signature shall have the same legal eflect as if made under oatn; that | am an alficer or direcior
of the corporation or the receiver or trugtee em ered 10 execute this repori as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.
Yfilos

SIGNATURE ANVTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Dayhime Pnone &

SIGNATURE:




