2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # 617809

1. Entity Name
DATA SYSTEMS OF NORTH FLORIDA, INC.

FILED
Aug 10, 2005 08:00 AM - -
ecretary of State

Mailing Address
P.O. BOX 12665
GAINESVILLE, FL 32604 IS

Princlpal Place of Business

909 NW 87TH DR
GAINESVILLE, FL 32606 US

L

VDML

L

08082005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-1924151 _ ‘ Not Applicable
5. Certificate of Stalus Desired O $8.75 Additional

Fee Hequired

6. Name and Address of Currant Rag Agent

DO NOT WRITE
IN THIS SPACE

O'CONNOR, SEAN
5024 NW 27TH CT.
GAINESVILLE, FL. 32606

8. The above named entity submits this statement for the purpose of chariging s registered office or registeted agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. . - -

SIGNATURE

Sigriature, (yped o primtod name of cegistared agent and L i applicabla: [NOTE Aegistored Agsnf signaturp requirid when refnszaling) DATE

FILE NOWIIL FEE IS $150.00
Due by September 7, 20035

9. Electlon Cempaign Financing
Trust Fund Contribution.

$5.00 may Ba

In accordance with s. 807.193(2){b), F.S., the

Added to Fees corporation did nof receive the prior notice.

10 OFFiCEAS AND DIRECTORS "]

TITLE P

MNAME JONES, STAFFORD
STREETADDRESS | PO BOX 12665

CITY-ST-2P GAINESVILLE, FL 32604

E

NAME

STREET ADDRESS
CHpY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-57-2P

TRLE

NAME

STREET ADDRESS
LiTY-51-2P

TITLE

HAME

STREET ADDRESS
cny-s1-Zp

DO NOT WRITE
IN THIS SPACE

12. ! hereby carlify that the mformation supplied with this filing coes net uality for the exemntion stated in Saction 1'19'.'0'?%3}(7), Florlda Statutas. | further certify that the nformation
indicated on this repart or supplemental repor} is true and accurate and that my signature shall hava ifve same legal e
part as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or trus!
changed, or an an attachment wit

SIGNATURE:

powered 10 execute this re;

er jike ampowsared,

‘ect as if made under oath; that | am an officer or diractor

Sl NS

ORPRINTED NAKE OF SIGNING OFTTCER OR DIRECTOR,

Daytime Phone #

cRogot =




