PR R

ANNUAL REPORT

" 2004 FOR PROFIT CORPORATION

FILED

1. Entity Name

DOCUMENT # 637933
RESEARCH DATA SERVICES, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90320 017 ***150.00

Principal Place of Business

405 N. REO STREET
S 00
0 BEACH, FL 33069

Mailing Address
405 N. REO STREET

POMPANO BEACH, FL 330

69

2. Principal Place cf Business

3. Mailing Address

I

WAL

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04212004 Chg-P CR2E034 (10/03)
—faity & Sta . Cit tate 4. FEI Number Applied For
ﬁmﬁd, /C/_ %Mﬁ Sl 59-2042612 Not Applicable

. I
jpjéo q COUNWM# i’%;é/@ q CounW 5. Certificate of Status Desired [} 58'75 Addm""a’
. Fee Required

T
6§."Name and Address of Current Régistered ‘Agent

7. Name and Address of New Registerad Agent

KLAGES WALTER J.
600 8. MAGNOLIA AVE.
TAMPA, FL 33606

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, 1yped of printed name of registerad agent and tite if applicable

(NOTE: Registerad Agent signature required whan reinstating) DATE

. FILE NOWI!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.0U May Be
- Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PDT O Delete T 5 _ %Change [ Addition
NAME KLAGES,WALTER J. HAME Yos5 N )é O IHreel, Sufe soo
STREET ADDRESS | 4830 W. KENNEDY BLVD. STE 440 STREET ADDRESS -
oTv-ST-2P | TAMPA, FL 33609 v | TErnple, AL 3360 Va
TILE VS O pelete TITLE [Achange [ Addition
W | EVANS, ILENE CLAIRE NAME ?/o r /(/ )@@ £ fraa/: Sei e, X2 FS)
STREET ADDRESS | 4830 W. KENNEDY BLVD. STREET ADDRESS | ;
omy-st-2p | TAMPA FL__ . —— . e e CTY-ST-ZR .22{5.7’)._/—4- _____ﬂ- = 3,6.8?“- —— ——
TITLE ] Delete e [IChange [ Additian
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ pelete TITLE [C] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TLE O pelete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-§T-2P AT CITY-ST-2P

ith alt other like empowered,

his filing does not qualify for the exemption stated in Section 118.07(3}{i). Florida Statutes. t further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #




