A

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # $33881

1. Entity Name

COMPUTER SOLUTIONS CENTER, INC.

ecretary of State

04-01-2005 90023 027 ***150.00

Principal Place of Busingss Mailing Address
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc -

= 020?2005 Chg-P CR2E034 (16/03) _
City & State City & State « 4. FEI Number Applied For
k/w\ Y 7‘._/ F-L [t/m [,f'u ’ Fé_ 550249275 Not Applicable
Zip 7T County Country - . , $8.75 Additional
34?40 v J’A 3 i ?7& 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WACKER, ROBERT A.
1229 SW SEAHAWK WAY
PALM CITY, FL. 34990

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

. the obligations of

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 Forida, | am familiar with, and accept

3 6 /a2

me of registered agent and titie if applicable

&
[NOQTE: Registered Agent sigrature required when reinstaning)

7 oare

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE PD 1 pelete TTLE < dGhangs ] Addition
HAME WACKER, JERRY E RAME ﬂ.&k,[ E TJerr

~STREET ADDRESS | 1950° SWPALM CITY 'RD 7107 —_ - )|~ STREET ADDRESS ¥ Saf é—heen wz LJ y Tt
om-ST-2P | STUART, FL 34994 CITY-§1-2IP ﬁ ! C}‘l‘v i 4440
TITLE STD 1 Delete TITLE Kaway's] SChange ] Addition
NAME . WACKER, PATRICIA * NAME Nﬁ(kFﬂ Paﬁv‘; ’\"
STREET ADJRESS | 1950 SW PALM CITY RD 7107 STREET ADDRESS |2 & ﬂd e lin iuiel e
omy-sT-ZP - | STUART, FL 34994 giTy-gr-71P = 6)7‘.., 4 =l FTEFEK89
TITLE 1 Delete TITLE T]cChange ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2Ip GITY-ST-ZiP
TIMLE =1 Defate TITLE TJchange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip . CITY-§T-ZiP .
TILE 1 Delete MLE TlGhange ] Addition
NAME NAME
STREET ADDAESS _STREET ADDRESS
CITY-5T-2P omi-stap
TITLE T Delete TITLE "] Change  _] Addition
NAME MAME ' L
STREET ADDRESS . _ STREET ADDRESS _ e e = e T -
Rl e P e T '

. Ghanged, or on an attag

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119 Q7{3)(i), Florida Statutss. | turther cernify that the |niormation
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director -
-of the’ corporation or the receiver. or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

with an address, with all other like empowered.

J/ﬂ;‘/f’r (7 22)223- ’7.2¢4

SIGNATURE:

L] - y /. -
; /ﬁn TURE AND leﬁEb NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma FPhons #

T



