2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S04100

1. Entity Mame _
COMPUTER SYSTEMS & SOLUTIONS, INC.

Principal Place of Businass Mailing Address

535 WHIPPOORWILL LANE ... 535 WHIPPOORWILL LANE
OVIEDQ, FL 32765 US --——- OVIEDQ, FL 32765 US

FILED
Apr 16, 2005 08:00 AM
- .Secretary of State

|

R T

DO NOT WRITE IN THIS SPACE

04142008 No Chg-P GCR2E034 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Nat Applicable

$8.75 additional

5, Certificate of Status Dasired O Feo Required

6. Name and Address of Current Registered Agent

SEWELL, WILLIAM G
535 WHIPPOORWILL LLANE
OVIEDQ, FL 32765

DO NOT WRITE
IN THIS SPACE

bk o g F e

8. The above named entity submits this statemant for the purpose of changing its registered brfice or registarad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signalure, typad or prntet name of registered sgent and titls if applicable. (HOTE: Aegistarad Agent signzlure required when reinstating) . DATE

FILE NOWRI FEE 1S $150.00 ~— | & Election Campalgn Fnancing__+ $5.00 wiay 86 HORENEANas

After May 1, 2005 Foe will be $550.00 Trust Fundt Contribution, *

TITLE ovs om e
NAME SEWELL, MERRY B
STREET ADDRESS | 535 WHIPPOCORWILL LANE

CITY-ST-21P OVIEDOQ, FL

 Foa will be $550.00 patedloFess | N 1B/05-RONPAS005 150,40
10, _ OFFICERS ANDDIRECTORS . .. .. | N T T

TILE DPT

NAME SEWELL, WILLIAM G.
STREET ADIRESS | 535 WHIPPOORWILL LANE
orv-st-2e ) OVIEDQ, FL

TmE

NAME

STREET ADORESS
CITY-ST-2P

DO NOT WRITE

TLE

HAME

STREET ADDRESS
CIfY-§T- 2P

TITLE

NAME

STHEET ADDRESS
QInY-ST-21P

TIME
NAME
STHEET ADDRESS —
CITY-ST-2IP

IN THIS SPACE

12. | hereby certify that tha Information suppliad with this filing doas not qualily for the exarnpticn stated in Section 119,07?3)6), Florida Statutes. | further cestily that the information
Kis teport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or girecior
of the corparation or the receiver or trustes empowered o execute thissBport as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or an an attachment with a drass, with ther ke ampfwerad.

SIGNATURE:

NAME OF SIGNING OFFICER QR DIRECTOR

/,a/ &fr;///ﬁm K” ~.(L::/ AL ‘——m ‘y/V/é/

Dayir Phone #




