2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000002232

1. Entity Name

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90443 024 ***150.00

PUBLIC INTEREST DATA, INC.

Principal Place of Business”

560 LINCOLN ROAD, #201
MIAMI BEACH, FL 33139

Mailing Address

1800 DIAGONAL ROAD, #400
ALEXANDRIA, VA 22314

Juz

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LURVEVRT R BN |

A T

03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
52-1548678 Not Applicable
Zip Country Zip Country - ] $8.75 Add|"°nnl
- R R e L _ . .| 5 Certilicate of Status Desired _[J 25 Required -
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regit d Agent
Name

BURNS, MICHAEL P
560 LINCOLN ROAD, #201
MIAMI BEACH, FL 33139

Street Address (P.O. 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 abligations of registered agent,

1
SIGNATURE -
- Sigraturg, typed ot printed name of registered agent and fitle ¥ appicabie

{NOTE: Registered Agert signature required when reinsiating)

FILE NOW!!! FEE IS $150.00
After BMay 1, 2004 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE © PSTD 7 Delete e JR(Crange ] Actition
HAME CLARK, DELBERT NAME

STREET ADORESS | 10 VENETIAN WAY #1704 sTheeT a0oRess (US55 OCenn Daive # Golbo

GTY-S-7P | MIAMI BEACH, FL 33139 GTY-5T-2P e Beach | F L 235 ;

T vCD T Delete e - [Rcrange 3 acettion
NAME MACLEOD, MICHAEL F HAME

STREET ADDRESS | 1155 23RD STREET N.W., #4A smerT aooREss | PO OOm 1394 3

o517 | WASHINGTON. DC 20037 oS- | ew west, FL. O30Y|

THE EXCC ik UE U.Le thesident O pelete TME [J Change [ Addition
NAVE MIoH atseny R d oo .. ) ) .
STHEET ADDRESS ‘oag_‘“},), e Soud STREET AGDAESS

-5 | DR ooy \\/A RO~ OITY-57-2P

TITLE " [ dejete TLE [ Ghange [ Addition
RAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TME [T Delete MILE {7 change [ Addition
RAVE RAME

STREET ADORESS STREET ADDRESS

CITY-ST-AP CHY-ST-2P

TLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-57-2P CITy-sr-2P

12. | hereby certify that the information supplied with this fllrng
indicated on this repoft or supfjemental lepon is yue an
of the corporation or the recefve gl T execut
changed, or on an attach gther i

SIGNATURE:

?/3/@5/

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
is report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

OFFICER OR

T Dare T

Daytime Phone #




