2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Feb 02, 2004 08:00 AM -

DOCUMENT # 628731

1. Entity Name

CREDIT DATA SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address

1801 SHARBOR CITY BLYD

1901 S HARBOR CITY BLVD

SUITE 400 SUITE 400
MEEBOURNE FL 32901 MELBCURNE FL 320801
us us
Suite. Apt. #, etc — Suite, Apt #, ete. MOQRE CR2EQ34 (11/03)
City & State R City & State = 4. FE! Number . ‘ Applied For
) o 59-1724334 ot Aoploaii
Zp Country Zip Couatry 5. Ceruficate of Status Desired O gﬁg.giiﬁ?:{;tional
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?831C§ET;#§8§%T¥YABLVD Street Address (P.O. Box Number is Not Acceplable) "
SUITE 400
MELBOURNE FL 32901 o
City FL , Zip Code

8. The above namead entily submits this statement for the purpose of changing its registered office or registerad agent, or both, i he State of Florda, | am famliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typed or printed name of reqislared agent and tide f applcable.

(NOTE Regstarsg Agent signatre requred whan remstanng}

DAYE

~ FILE NOW!!I! FEE iS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable ta Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D ] Deiete THLE [J Change 3 Addition
NAME BRACKETT, ROBERT L NAME LIOD000029339

STAEET ADURESS | 2086 14TH AVE. STREET ADDFESS /040480061022 150,08

ony-sr-2P  I'WVERO BEACH FL 32960 ClTy-51-21P B .
THLE D 1 Detete TIE [ Change £ Addition
NAME CHAFFIOT, ROBERT NAME

STREET ADDRESS ;8 RIVER RIDGE DR STREET ADDRESS

ciry-sT-2F JROCKLEDGE FL 32855 CITY-5T- 2P e
TILE P [ petete TILE J Change  [J Acdition
NAME HANENBURG, DONALD T HAME

STREET ADURESS | 1901 S HARBOR CITY BLVD STE 400 SIREET ADORESS

CivY-51-29 MELBOURNE FL 32801 CITY -5T- 2P . L L
THLE gD ] Delete TLE [ change [ Additien
NAME BRACKETT, ROBERT A NAME

STREET ADDRESS | 2065 14TH AVENUE STREET ADDRESS

cmy-st-ap | VERQ BEACH FL 32960 CITY ST 2P . o
TITLE 1D [ Delete TILE [ Change ] Addibon
NAME CHAFFIOT, MARK NAME

STREET apDREss | 1802 8 FISKE BLVD., STE. 101 STREET ADDRESS

GITY-ST-2P ROCKLEDGE FL 32955 ATV -ST-7 .
TME 3 cekete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP o j cwvst N

12. | hereby certify that the information
ingicated on this report or supplemental
of the caorporation or the receiver or irustes
changad, ar on an attachiment with an addr,

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.{]7’%3)0), Florida Statutes. | furthar cerify that the information
ort 15 true and accurate and that my signature shall have the same legal e
powerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

3, with all ather iik;jmgawered.

‘ect as if made under aath; that | am an cfficer or director

SIGNATURE AN.DiT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhorie #




