2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # 484139

04-21-2004 90076 043 ***150.00

1. Entity Name

PRO DATA SYSTEMS, INCORPORATED

Principal Place of Business

815 MULBERRY AVE
PANAMA QITY, FL 32401

Mailing Address

P.0. BOX 646

us PANAMA CITY, FL 32402-0646 US

——————— [N AATENN OGN

A B - | 01152004 NoChgP  CR2E034(10/03)

- DO NOT WRITE IN THIS SPACE S 4, FEl Nurmber Applied For
S A - o ' 59-1649289 Not Applicakle
S N . $8.75 Additional

T ) . i 5. Certificate of Status Desired A Fee Required

6. ﬂame and Address ui Curfenl Registerad Agent

JENCKS, LAWRENCE'.W.

9316 KINGSWOOD RD,S. FL o Do NOT WR'TE
Pﬁf\[l;\MA CITY, FL 32409 -‘ E |N TH|§ SPACE

»

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agen signatura required when reinstatng) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution, a

FILE NOW!!! FEE IS $150.00 Adtied 10 Fobs

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS i

TME PD : . ) Ca e T
NAME JENCKS, LAWRENCE . o P ‘ BRI AT
STREET ADDARESS | 9316 KINGSWOOD RD T ST e

CIY-ST-ZIP PANAMA CITY, FL

SD : ' T
MARGARET, JENCKS SR S R T
9316 KINGSWOOD RD Co s

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

PANAMA CITY, FL _ ¥ . S
TILE ’ RS g
NAME

STREET ABORESS

CITY-51-2IP

DO NOT WRITE = -

TITLE

NAME

STREET ADDRESS
CITY-SI-7IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME ) : . ..

STREET ADDRESS '. [ - i ) %
CITY-ST-2IP ’ ’ o N 5 '

i:

12. | hereby certify that the information supptied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: X o) e . L, Tiweks 4/ pssoy Sofsiuss
_ ’ v Data_ cDaytime Frone # &

SIGNATURE AND TYRET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




