FILED

Apr 16,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-16-2004 90109 041 ***150.00

DOCUMENT # S04100

1. Entity Name

COMPUTER SYSTEMS & SOLUTIONS, INC.

Principal Place of Business Mailing Addrass )

535 WHIPPOORWILL LANE 535 WHIPPOORWILL LANE 2 q 0 4 481 0

QVIEDO, FL 32765 S OVIEDQ, FL 32765  US

s RO AT RRRAMAR G
Suile, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Numbwer Applied For

NOT APPLICABLE Not Applicable

ap Country Zip Couniry §. Centificate of Status Desired O gg'gesq::?:;“ma'

B. Name and Address of Curréhn Registered-Agent—-==- o e .~Name.and Address of. New Registered Agent —

Street Address (P.O. Box Number is Not Acceptable)

_ T
SEWELL, WILLIAM G Wil & Scwizi L
B3 E TP PORWIANE—

OVIEDO, FL 32765

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

 the cbligations of :M &y /
b ] L
SIGNATURE L ‘7’/’ 3/

e Signature, typed o printed name of ragiﬂeray agent and title if applicable. {NOTE: Regisiered Agem signature required when reinstating) DATE
P
" FILE NOWIN FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DVS O pelete TITLE [ change [T Addition
HAME SEWELL, MERRY NAME
STREET ADDRESS | 535 WHIPPOORWILL LANE STREET ADDRESS
CITY-ST-2IP OVIEDO, FL CIrY-ST-2IF
TILE DPT 1 Delate TITLE [ Change [ Addition
RAME SEWELL, WILLIAM G. NAME
STREETADDRESS | 535 WHIPPOORWILL LANE STREET ADDRESS
GiTY-5T-2f QVIEDQ, FL CITY-ST-2IF
e O Delste TILE [JChange [ Addition
LTS . - — .  NAME
STREET ADDAESS ) : : STREET ADDRESS | ™ - e R
CITY-S1-21P CITY-ST-2P
TITLE [ Delete TOLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-2IP CITY-S1-2IP
TiILE [ Delete TTLE [ Change  [C] Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-51-2P CITY-S7-21P
TME . O belete THILE Ocrange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
-j-CITY-ST-2P CITY - ST-2IR

=712, | hereby certily that thé informaticn supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(7), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an aﬁachzmdwih an gddress, with all otherfike empowargd.
SIGNATURE: __{ ’Y/IS/L/ 467366 SEXO

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




