2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | o FILED
1. Enity arve Secretary of State
SOUTHDATA, INC.
Pringipat Place of Busin;ess T Mailing Address
1401 BOGGS DRIVE 1401 BOGGS DRIVE
MT. AIRY NC 27030 MT. AIRY NC 27030
s Tewome 1 |||[{{RHINBARHRIY
Sule, Apt. ¥, atC. T T T Sk A R e T MOORE CR2E034 {11/03)
ﬂCzi}' & Stare . ' | ity & State = — '. 4. FEI Number 56-1475336 »;z:ﬁ;epi TE::
N Zp Cauntry Zp Cauniry 5. Cerificate of Status Desired [ ?i-gi Addinay
: 6. Name and Address ;! Eurfeﬁi Registered Agei:ti ' . ’ B 7. Name and Address of New Ragistered Agent ]
Name
?2]65: ggﬁ?g’};%%ﬁ SSL\;S;JFS %O AD Street Address (P.G. Box Number.;s Nat Accepta-ble} )
PLANTATION FL 33324 == - : —
City — FL { Zin Gada

8. The above namad entity subrmas this statement for the purpose of changing its reqistered office ar regus{ered agent, o7 bct’s [is xhe S\a\e ci Florida. | am famitiar vath, and accept
the abligations of registered agent.

SIGNATURE , e e e : : : .

IR S, WEES O Brmed name o ramisicreg agont and tie § apphcabis m‘:}'rg_ﬁgg;slemuagem,sgnmta reqmreawhmmnsm:pgj . .. QAY; . T

FILE NOW!I! FEE IS $150.00 6. Exestion Campaign Financing $5.00 May B
Affer May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Ol Addedto Feas

Make Check Payab!e to Fienda Department of State )
16 OFF!CEHS AND DIRECTOHS . .E_F 11. l o . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 41 )
THE PCD [ Beets THLE I change [ Addivon
NAME SPRINGTHORPE, JOHN #i I NARE Ui? T
STREET ADSRESS | 1407 BOGGS DRIVE § sreee aooness :Lf g é&%g‘ - o ‘
CTY-STIE  |MT. AIRY NG 27030 . s 1370 025 158,75 o
e ») T Deiete o O Ghanga {7 Addition
NAME SPRINGTHORPE, JOHN JR. RAME *
STREEY ADDRESS | 1401 BOGGS DRIVE STREET ADDRESS 1
CITY - S1-79 MT. AIRY NC 27030 o - 7%1311?-51-2? o _ - . e
THLE SD ¥ Do T CI Change 1] Aamuun
HAME SPRINGTHORPE, KAREN NAME
STREET ADDRESS | 1401 BOGGS DRIVE § steeer anoess
CRY-ST-ZP IMT. AIRY NC 27030 . Lo L orestaR _ - ) L N
THE 3 Delste TE D) thange [ Acdilion
HAME 4 NAME ?
STREET ADDRESS STREET ADDRESS
IFY-§1- 2 B _§ omste 7 A i - i
HiLE 3 peee I j1iite [JcChange [ Adition
RAME HAME ;
STRELT ADDRESS STREET ADDRESS
GirY-$T- 1P L ) ' ofY-ST-TP L . o e
i 2 Deete TRE 3 Change D Adéition
NAME NAME
STREET ADDRESS SEREET ADDRESS
LIFY-ST- 2P » ' GTY-ST- 1P

12. 1 hereby certif v}_f‘ that the information supplied with this f:im does ﬂot quahiy for the exemptlion stated in Seciion 112.073)1), Florida Statutes. | further certify that the information
indicated on tis report of supplemental repert is true anc accurate and thal 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 frustes empowered to exegute this report as raquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 114

changed, ¢or on an attachment with an address, with all ather ke empowered.
SIGNATURE: KMJWQ ‘J‘Zl 5: o4 336-73- 5000

SIGNATURE AND TFPEO OR ftmmzn F SIGNING Drfss&n OR DIRECTOR ] " Daybme Phong ¥




