2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # V66499

1. Extity Narne
CONTRACT COMPUTER CONSULTING, INC.

Jul 11, 2005 08:00 AM
Secretary of State

| Maiing Address
P.0. BOX 4284
'HAINES CITY, FL 33845

Princlpal Place of Business_ B

9591 LAKE MARION CREEK
HAINES CITY, FL 33844

" DO NOT WRITE IN THIS SPACE — -

s (IR R

CR2E034 {10/03)

06282005 No Chg-P

50-3142478 Not Applicable

5. Certificate of Status Deslréd M gi'gfqgf:;ﬂ"“ﬂ
B Wars 370 Adoes of i g A [ ——r
- ) | —— o __ e }
PATTERSON, LAWRENCE R,
3010 8 THIRD STREET DO NOT WR ITE
SUITE A

JACKSONVILLE BEACH, FL 32250

IN THIS SPACE

8. The above named entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Flartda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, tyned of pripted name of registorad agent and titie 'f applicatis,

FILE NOWII! FEE 13 $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Elsstion Campaign Financing

NOTE: Ragfinared Rgent signam e Tequird when raingtating) N " DATE
$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Addad to Fees corporation did nat recelve the prior natice.

10. ~_ OFFICERS AND DIRECTORS — ]

D

HILLER, RAYMOND W
P.O, BOX 4284 .
HAINES CITY, FL 33845

TNE

NAME

STREET ADDRESS
CiTy-51-ZIP

DR324 7S

—-—— 07110500021 018 150, O

THLE

NAME

STRELT ADDRESS
CITY- §7. 2P

TITLE

HAME

STREET ADGRESS
CITY- 51- 2P

TLE

NAME

STREET AGAESS
CITY-ST-2P

TTLE

NAME

STRLET ADDRESS
LITY-SY- 2P

TITLE

NAME

STRIET AQDRESS
CiTY-ST-2P

12. [hereby certizv!hét the information supplied wih s fling does not qualify for the exemption stated in Section 118.07(3)(). Forida Statutes. | further certify that the informaticn
is report &r supplemental report is true and accurate and ihat my signature shall have the same legal efect as if made under aath, that | am an officer or directer
of the corporation or thé recelver or ustes empowered 10 exacyie this repon as raquired by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11§

indicated on

changed, or on an attachment with an adcreds, &ithall other like empowered.

SIGNATURE:

SIGHATUIRE AND TYPED OR PRINTED NAME OF SGNING OFFIGER OR DIRECTOR

Daytime Phona #

_?#3;1?;5 t%izz.! 7153

=k -



