v FILED

: : .
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 484139 04-13-2005 90068 031 ***150.00
1. Entity Name
PRC DATA SYSTEMS, INCORPORATED - -
o =
Principal Place of Busingss Mailing Address
815 MULBERRY AVE P.0. BOX 646
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32402-0646 US
T v AR A AR EREETRT
Suite, Api. #, elc. Suile, A, #, eic. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE&l Numbar Applied For
58-1649289 Not Applicable
Zip Countey Zip Country 5. Cerlificate of Status Desired | g?e'ggq l‘::’:;“""a'
6. Name and Address of Current Registered Agent - 7. Name agd Addl_'ass o_l New Registered Agent

Name
JENCKS, LAWRENCE W.
9316 KINGSWOOD RD,S. FL Street Address (P.0. Box Number is Nol Acceplapte)
PANAMA CITY, FL 32409

City FL I Zip Coda

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

SIGNATURE .
Signature, typed or printed nama of rogistered agent and Litks it applcatde. (NOTE: Rugiaterad Agent mgnatwa raquied when rainsiating) DAIE
FILE NOW!H! FEE IS $150.00 9. Eleclion Campaign Financing  _ + $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O Delete TiTE [ charge [ Addition
MAML JENCKS, LAWRENCE NAME
STREET ADDRESS | 9316 KINGSWQOD RD STREET ADORESS
CITY-ST-2IP PANAMA CITY, FL CITY-ST-ZIF
TILE SD 1 Detete TInE [ change ] Addition
NAME MARGARET, JENCKS NAME
STRFET ADDRESS | 9316 KINGSWOOD RD STREET ADDRESS
CiY-ST-7IF PANAMA CITY, FL CITY-ST-7F
Hit O Delste ms [ Change [ Addltion
NAME - T : - o R NAME = e [ g TR e S T I e e e, |-
STREET ADDRESS . STREET ADDHESS
CITY-ST. 2P CIY-ST-ZIP
Gl [ Delere TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Detete Tme O change  [3J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cITY-57-21p . ciry-s7-2p T . .
TME O etete TME _ 3 change [ Addition
HAME ’ . ’ HANE -
STREET ADIRFSS STREET ADDRESS - -
CHY-ST-2IF CITY-SF-ZP

12. | hereby certify that the information supplied with this liling does not qualily for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as il made under cath: that | am an oflicer or director
of the corporalion of Lhe receiver or trustee empowered to execule this report as required by Chapiter 607, Floricia Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an altachment wilh an address, with all other ke empowered.

SIGNATURE:y %JM Pt Sl ’f/ 1fog”  F50-755 s

SIGNATURE AND TVP;%R PRINTED NAME OF SIGNING OFFCER OR DRECTOR Pata Dayuma Phore 8




