2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # F01000000081

1. Entity Name

PROFESSIONAL DATA MANAGEMENT AGAIN, INC.

Principal Ptace of Business Mailing Address
9229 DELEGATES ROW 9229 DELEGATES ROW
STE 240

STE 240
iINDIANAPOLIS, IN 46240

INDIANAPQLIS, IN 46240

01-20-2004 30047 027 ***150.00

G

2, Principal Mace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEl Number Appiied For
35-2126362 Neot Applicable

z Count Zi Count

® ountry ® ouniry 8. Certificate of Status Desired O 58 75 Additional

Fee Required
~—'6."Nama and Address of Current Registered'Agent”— 7 ~"7. Name and Address of New Registered ‘Agent e
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL |

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. 1 am familiar with, and accaept

the obtigations of registered agent.

SIGNATURE

Signature, typed or Printed name of registéred agont and utle f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- . FILE NOW!!! FEE LS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

L PST [ Delete TITLE [0 Ghange [ Addition
NAME WAGNER, TIMOTHY L NAME '

STREET ADDAESS | 9229 DELGATES ROW STE 240 STREET ADDRESS

cmy-57-29 . | INDIANAPOLIS, IN 46240 CITY-ST-2IP

TIILE CD 1 Deets TITLE [JChange [ Additien
NAME WAGNER, TIMOTHY L NAME

STREET ADDHESS | 9229 DELGATES ROW STE 240 STREET ADDRESS

CiTy-s7- 2P INDIANAPOLIS, IN 46240 CITY-5T-2IP o

TILE v 1 elete me V ﬁChange ] Addition
wae - - | RICHARD-BRIGGS A-— e e e ) BRTGGS -RTEHA ARD- : .

stiee] woDhess | 9229 DELEGATES ROW STE 240 STHGer ODRESS. | 07 9 DELEGATES Row 916 A ’/0

GITY-ST-2IP INDIANAPOLIS, IN 46240 CITY-ST-2P ‘fd]an A/AP[I[ ff Z‘M U

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S1-2P .

THLE 3 Delete TITE [ Change  [J Addition
NAME NAME

STHEET ADDRESS : i STREET ADDRESS .
cvospogp W ATHLLL ST GUALS oL CITY-ST-2IP AT AT vy R T
ik T Delete e o [T Changege + [T]+Addition
NAME NAVE - '
STREETADDRESS} | 7 cEY ONRONTOY DRTTeRE STREET ADDRESS

CATY-ST-2P - CITY-8T-2p

12. | hereby certity that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not gualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corpoeration or the receiver or trustee empowered to executsz thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or ¢n an attachment w

SIGNATURE:

b-an agglress, w
i M

Daytine Phone ¥ X

275




