) | FILED
2005 FOR PROFIT CORPORATION Mar 12, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # S43973

1. Entity Name

COMPUTER SOLUTIONS ENGINEERING, INC.

Principal Place of Business ’ Rﬂailing Address

3760 M. JOHN YOUNG FKWY 3760 N, JOHN YOUNG PKWY,
STE 101 STE 101

ORLANDC, FL 32804 LS . . ORLANDO, FL 32804 IS

AR RO

03032005 No Chg-P CR2E034 {10/03)

4. FEI Number Appfied For
59-3060215 Not Applicable

5. Certificate of Status Desired | $8.75 Additonal

Fon Raqu:red

6. Name and Addruss uf urrant Registered Agent

Prrmuny s RS DO NOT WRITE |

1726 MAJESTIC OAK DR.

APOPKA, FL 32712 ““M ‘‘‘‘‘‘‘‘‘‘‘ |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or reglstered agent. o both, in the State af Horida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatue, typad of priied narme of regisicred agent and tle d applicabie, (NOTE: Rogistared Agect signature raquived whet rensiaiag) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UOODoG2E087e
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. U AddedtoFees 3!12;’;}5-3[1}3'34 Dl 3 1 50, BD
0. " GFFCERS AD DIRECTORS I O ,
— = 1 1 et .
NAME PITTMAN, BEN

STREET ADDRESS | 1728 MAJESTIC OAK DR,
CiTY-51-21P APOPKA, FL 32712

TME VP
NAME RICHMOND, JEFF
STRETADDRESS | 1160 SENECA TRAIL

oT.S-ZP | SAINT GLOUD, FL 34772 R
TILE o - C : o
NAME

s " "DO NOT WRITE
— | IN‘THIS sace

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

SIREET ADDRESS
CITY-57.2P

TITLE
NAME
STREE] AUDRESS . R
CITY- 5T-2P i

12. | hereby certify that the infermation sugplled with this fillng does not qualify for the exemption siated in Sectinn 119.0 grs}(l) Ffmfda Statutes, ( {urlher cemfy that the mformatron
ingicated 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 direcior
of the corporation or the recelver or trusiee en';powered 10 exgoute this reporz as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment with an gddress, with all giker like gmpowered.

SIGNATURE: Leff £ cémmaf 3//0 Ji S~ Yo7 2930

¥ OF sianiG OFMSEN ORDIRECTOR Daytime Phone ¥

..... T T RN




