* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000003141

1. Entity Name
MSAG DATA CONSULTANTS INC.

ﬁa_?mg Address

PO BOX 1307
'DRANGE, VA 22960-0907

Pringipal Place of Business

PO BOX 1307 -
ORANGE, VA 22960-0907

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2005 08:00 AM
Secretary of State

TRAOTRA AR AR O

01052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far ]
22-2941023 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired il Fee Required

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg:stered office ar registered agent, or botﬁ in the State of Flarida. [ am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Signequre, typad ar prirted name of registerad agant and tHai arplicable

{HOTE Ragistered Agont signanre raquired wher reinstating) * DATE

9. Election Campaltgn Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Gontribction,

: AAﬂ?_r May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Feas

LONRON2R1 900
{E/1 4058005018 150,00

10.

TIME

NAME

STREET ADDRESS
CITY.ST-ZIP

___ OFFICERSANDDIRECTORS " |

PC

BECKER, HENRY L .
8785 OLD RAPIDAN ROAD
ORANGE, VA_22960

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

VWG T o
HAYNES, E. ROBERT

HC3, BOX 1F
MADISON, VA 22727

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-s1-2P

TITLE

NAME

STREET ADDRESS
| GITYST-2P.

. v
¢ m————— e .

R I T o s )

- ATiE
> NAME
" STREET ADORESS
CITY.ST-2P

DO NOT WRITE
IN THIS SPACE

12. [ hereby certily that the information supphed mth this filim g daes not qualify for the exemption stated in Section 119.07[3)(7), Flofida Statutes, T further certify that the information

indicated on this repart or supplemeantal repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation OF the receiver or trustee empoweared 10 exécute this report a8 required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

th an address, with all pther

like empowered

_HQNML Becter {— 705  545.472~0807

Date Dayime Phone #



