2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 13, 2004 8:00 am
DOCUMENT # F01000003141 S % ecretary of State
1. Entity Name :
‘ 09-13-20 ok .
MSAG DATA CONSULTANTS, INC. 04 90005 046 F530.00
Principai Place of Business Mailing Address
PO BOX 1307 e PO BOX 1307 , . 73 &y
ORANGE VA 22860-0907 ORANGE VA 22960-0907 IVLEID
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 (11/03)
Cily & Stale City & State 4. FEI Number Applied For
‘ 22-2941023 Not Applicable
2P Couniry Zip Country 5. Cenificate of Status Desired [l ?g-;fqﬁ:i:{;ﬁonai
6. Name a_nd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . e —
e e e

e ——

?ﬁ;gggﬁ?mT&ﬂg&Jg%OAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this stalement 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. typed of printed pame of regestared agent and fitle f applicable. {NOTE: Registared Agent signatuie required when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
. Trust Fund Contripution. O Added to Fees
1Q. v QFFICERS AND DIRECTCRS I 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE PC [ Delete I TILE o [d Change [ Addition
NAME BECKER, HENRY L NAME
STREET ADDRESS | 8765 OLD RAPIDAN ROAD : - STREET ADDRESS
CiTY-ST-2IP ORANGE VA 22960 CITY-ST-2IP
TITLE wWwC 3 Delete TITLE ] Change [ Addition
NAME HAYNES, E. ROBERT NAME : ’
STREET ADDRESS | HC3, BOX 1F STREET ADDRESS
GITY-ST-2IP MADISON VA 22727 " cmy-syzR
Tine ) ‘ . Ooeete - i ML [ change [ Addltion
NAME - . NAME
STREETADDRESS-[ - - - . - Wl STREETADDRESS [~ o M -
CITY-51-F CiTY-5T-2IP
TITLE ’ [ pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
ThLe ] Detete . THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP ‘ CITy-S1-2P
TITLE {1 Delete TTE [] Change [T Addilion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mades under oath; that'| am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an addregs, with all other like empowered.

/'/C'.quy
e 5?0'672‘09‘57

SIGNATURE:
ED ON PRINTED NAME QF SIGNING QFFICER OR DIRECTQR Date Daytme Phone #




