200&‘?0!! PROFIT CORPORATION
. - ANNUAL REPORT

May 03, 2004 8:00 am

DOCUMENT # S05836

1. Entity Name

COMPUTER ASSIST UNLIMITED, INC.

Principal Place of Business Mailing Address
417 CASSAT AVE PO BOX 14877
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32238-1877 US

04202004

FILED
Secretary of State

05-03-2004 90388 013 ***150.00

94077538

(UL T

‘No Chg-P CR2E034 (10/03)

4, FEI Number

59-3029098 Not Applicable

Applied For

5. Certificate of Status Desired O $8.75 Addnional

Fae Required

6. Name and Address of Current Registered Agent

SVENDSEN, EVERETT G.

5633 SWAMP FOX RD’
JACKSONVILLE, FL 32210

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titke @ applicable, {NCITE: Regrstered Agent sgnature raquired when rémstitng)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS |

TILE v

NAME SVENDSEN, EVERETT G.

STREET ADDRESS | 5633 SWAMP FOX RD.

CITY-8T-2P JACKSONVILLE, FI. 32210

TILE P
NAME SVENDSEN, PATSY B.

STREET ADDRESS | 5633 SWAMP FOX RD.

CITY-ST- 2P JACKSONVILLE, FL 32210
mME

NAME

STREET ADDRESS

cny-st-2pP

TILE

NAME

STREET ADDRESS

CIY-s1-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TIME

RAME
STREET ADDARESS l

CITy-S1-2pP
|

ther like empowered.

changed, or on an attachment with ana/d?ith
SIGNATURE: Lre

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07(3)), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eu/&r.g#é’.gvenafsen <, -7-9/79' P272-7¢ 9K

Foy—

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING CFFICER OR DIRECTOR

Date Daytirne Phone #




