2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

1. Entity Name

DOCUMENT # F96000004995

EXPERIAN INFORMATION SOLUTIONS, INC.

Principal Place of Busingss

475 ANTCN BLVD
Sg)STA MESA CA 92628

Mailing Address

475 ANTON BLVD
SSSTA MESA CA 92626

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90990 036 ***150.00

~

I |

fil

Suite, Apt. #, etc. MQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appilied For
31-1343192 Not Applicable
- - " - —
Zp Couniry Zip Couniry 5. Certificate of Status Desired (] $8.75 Additiona)
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. e e Name . B -~ N . ee .
CT CORPORATION SYSTEM

C/0 CT CORPCORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Straot Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

"

the obligations of registered agent.

| SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed of prinled name of regisiared agent and

titte 1 apphicable.

(NOTE. Regstered Agent signature required when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE EVP O Delete TILE ] Cnange [ Addition
NAME PEACE, JOHN NAME

STREETADGRESS | 475 ANTON BLVD STREFT ADDRESS

CITy-S1-2IP COSTA MESA CA 92626 CITY-ST-2IP

TILE TREA O Delete TILE I Change [ Addition
NAME PEPPER MARK NAME

STREET ADDRESS | 475 ANTON BLVD STREET ADGRESS

CITY-ST-2IP COSTA MESA CA 2626 CITY-ST-ZP

e VP ' [ Detete TLE 3 Change  [J Addition
NAMET - - T 1GOFF, BRAD ™ - - — B nane ST e - - -
STREET ADDRESS | 475 ANTON BLVD § STREET ADDRESS

cry-5T-20  [COSTA MESA CA 92626 CITY-ST-21P

TITLE [ [ pelete TITLE [ Change  [] Addition
NAME PEACE, JOHN NAME

STREET ADDRESS § 475 ANTON BLVD STREET ADDRESS

CITY-ST-2IP COSTA MESA CA 92628 CITY-ST-21P

mE D [ Delete TITLE 3 change [ Addition
NAME BROOKS, PALUL RAME

STReeT ADDRESS |475 ANTON BLVD STREET ADDRESS

CITY-ST-21P COSTA MESA CA 92626 CITY-S1-2IP

e b [ Delete e (3 Charge [ Acdition
NAME ROBERT, DON NAME

sTReeT ADDRESS [475 ANTON BLVD. STREET ADDRESS

CITY-ST-7IF COSTA MESA CA 92626 CITY-ST-2IP

SIGNATURE:

SIGNATURE

MARK PEPPER Assistant Treasurer

NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

(714)830-7625

Daytime Phone #




