2005 FOR PROFIT CORPORATION May 2;;1%0%]5) 8:00 am

ANNUAL REPORT
DOCUMENT # F02000004533 Secretary of State
05-23-2005 90009 028 ***150.00

1. Entity Name
INTERACTIVE DATA DEVELOPMENT, INC.

Principal Place of Business Mailing Address
11121 KINGSTON PIKE, SUITE E PO BOX 24119 Bra29y
KNOXVILLE, TN 37922-2890 KNOXVILLE, TN 37933-2119 2 C 0 J 3 J 2 J

GG AR L

05122005 No Chg-P CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE ey Reied o

62-1666940 Not Appiicable
i . $8.75 Additional
5. Certificate of Status Desired a Feo Roqui m;

6. Name and Address of Current Registered Agent

E'JIABELII\TAI%EI\F;ARI\RIIAN LANE DO NOT WRITE
SARASOTA, FL 34232 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Signature, lyped or printed name of regrsterad agent and ttie # appiikcable. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septamber 7, 2005 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TME PCEQO
NAME HODGES, DOYAL H

STREET ADDRESS | P.O. BOX 24119
CITY-8T-2P KNOXVILLE, TN 379332119

TME \"

NAME SHOWS, THAD N

SYREET ADORESS | P.O. BOX 24119

CITY-ST-2IP KNOXVILLE, TN 379332119

TLE
MNAME

oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Cy-51-2P

12. | hereby certify that the information supplied with this fg:;;g does not qualify tor the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all other like empowered.
SIGNATURE: W vl o 5Zfa’03 5657170083

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRICER OR DIRECTOR Daytime Phore #




