FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # V34049 (05-03-2005 90145 002 ***158.75

1. Enity Name
COMPUTERIZED BOOKKEEPING & PAYROLL
SERVICES, INC.

Principal Ptace of Busne folatling Address 5004 71 B B

5257 AVERIDA DEL MARL 5257 AVERIDA DEL MARE
SARASOTA, FL 34242 SARASQOTA, FL 34242

s o e e (NN

Suite, Apt. #, 2ic Suite, Apt. #, e1c.

04282005 Chg-P CR2E034 (10/03)

ity & Sialg T - Iy & Statc 4. FEI Number Applied For
%m&ofﬁ L %- asola | FC 65-0335462 Not Applioatis

o L N 7

W » Courtry . A $B 5 Additional
] f . 1 3 5 -

. ; 25 ’ %q 23 l 5. Certilicate of Stalus Desired E/Fee Required

i
6. Namo . o oa. ne. of L:.*rejiﬁ_egislernd Agent 7. Name and Address of New Registered Agent

Mo

SEDLAR, JO ANN
5257 AVERIDA DEL MAR: Strer L Address (P.Q. Box Number is Not Acceptablg)

SARASOTA, FL 34242

| Ciy FL l Zip Code

8, The above namod et ! v ngedhee purpuse of changing its registered office or registered agent, ur both, in the State of Florida. | am familiar with, and accept
the obl{@atiant: . . )
A2 51
¢S
SIGNATURE
RN PIRUTNT 1§ o INOTE mugputerec ot e e required whan rernsizung) DATE
T
FILE NOW!! FEE IS S150.00 9. Election Campaigu Financiny $5.00 May Be
After May 1, 2005 Fee will be 5550.00 Trust Fung Contribution. a Added to Fees

10, Cos aND DAECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
it P O velte TTE Ol crange [ Addition
AT SEDLAR. JO ANN HAML
SIRLEY ADDRESS | 5257 AVENIDE DEL MARE ST STREET ATIDRE 5
Ciry-s1-2P SARASOTA Il 24242 CIrY-51- 2P
it O Detete it O Change [ Addition
HAME NAME
STRFFT ADDRESS STRFET ADURFSS
{IrY 8T 2IP Ciry-S% 7ip
i 3 Delete fiLe O change  [J Addition
HanME HAME
STREET ANDRESS STREET ADDRESS
177812 CITY-57-71
e [ vetete e [Jchange [ Addikion
HAME HAKE
SINEED ADDRLSS SIREED ALDRESS
GHY-S1-21P Clly-Si- Ap
e 7] Delete e [Jchange [ Addition
AN HAME
STREET ADDRESS STREET ADORESS
cIy - 5i-2Ip cay-si-2ip
nine [ Detete IILE [T Change [ Addition
HAME HAME
STRCET ADDRESS STREET ALLME ¢,
oy -S1-2P ciy si &P
12, Fhereby certily that t! < bt Uns ling does not qualily for Ihe exemplion stated in Section 119 07(3)(), Florida Siatutes. | lurther certify that the information

indicaled on this repn e - | b true and accurate and that my signatuie shall have the same Jegal ellect as i made under oath; that | am an officar or director

of the corporalionor + ¢ . - cpowered 10 execule this report as requred by Chapler 807, Floiida Staiules; and that my name appears in Block 10 or Block 11

changed, or on an a . ' sucae vath gl glher like empowered.

ARG R LD owﬂw NANE OF SIGNWG GFFICER OR DIRECTOR Dnd

SIGNATURE: — ¥~ 22— hnn Sedlace. "//2—5;‘/'/3/ G4/ - 9277

Daytime Fhano 4 J

May 03, 2005 8:00 am

75



