FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # S48660

1. Entity Name

AFFORDABLE PC'S, INC.

Secretary of State

Pringipal Place of Busingss Magiling Address
149 MELLONVILLE AVE 149 MELLONVILLE AVE
SANFORE, FL 32771 SANFORD, FL 32771
04202004 No Chg-P CR2EO34 (10/03)
Do NOT WH lTE I N TH IS S PACE 4. FE! Number Applied For
59-3082655 Mot Applicable

5. Certiicate of Status Desirad (] ?g-gi‘ﬁ::l:&tional

€. Name and Address of Current Registered Agent

P10 MELLONVILLE AVE DO NOT WRITE
SANFQRD, FLL 32771 IN THIS SPACE

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

SIGNATURE
Signatura. typed of printed name of ragislerad agent and tile if apphcable [NOTE Regislorpd Agen! signalurg roquired when meinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  addedto Foes
10. OFFICERS AND DIRECTORS [
Tite PST {Lilr_il antgseTs
NAME POYNTER, LUCIE R. Q425080000 151 3 150,00

STREET ADDRESS | 149 MELLONVILLE AVE
CITY-Si-2IP SANFORD, FL

TiLE D

NAKE POYNTER, LUCIE R.
SIREET ADDRESS | 149 MELLONVILLE AVE
GTY-5E- 2P SANFORD, FL

TILE T
NAME POYNTER, JAMES F.

MELLONVILLE AV
arstor | SANFORD.FL DO NOT WRITE

s IN THIS SPACE

STREETADORESS
TSl 21

TILE

NAME

STRELT ADDRESS
CITy-s1-2P

TILE

NAME

STREET ADDRESS
Ciry-gi-zip

12, | hereby certify that the irtormation supolied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Flarida Statutes | further certidy that the information
ndicated 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. thef | am an officer or director
of the corporaticn or the receiver or truslee empowered (0 execute this repor as required by Chapter 807, Florida Slalutes; and that my name appears ¢ Block 10 ar Block 11 if
changed. or on an attachment with an addres?:: with all othes fke empowered.

SIGNATURE: s LUCH‘J K. )%Ynh"&e Y-  Ao1- 2234572

SIGNATURE AND TYPED OVNNTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Cate Daytme Phong #




