|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

SOUTHDATA, INC.

-

F02000004825

Principal Place of Business

1401 BOGGS DRIVE N
MT. AIRY NC 27030 - -

. Mailing Address

1401 BOGGS DRIVE
MT. AIRY NC 27030

2. Principal Place of Business __

3, Mailing Address

M

FILED

Feb 08, 2005 08:00 AM
Secretary of State

!

(i

[

I

Suite, Apt #, ale Buite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State o TET City & State 4. FE| Number Applied For
56-1475336 Mot Applicable
Zie Country Zip Country 5. Cerificate of Status Desired [ $8-79 Addiional
Fee Reguired
6, Name and Address of Current Regislered Agent 7. Name and Address of New Registored Agent
= : T Name : v : B

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

Street Address {P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8, The above named entity sulmits this statément for the purpose of changing
the obligations of registered agent. '

its registerad office or reglsiered agent, or both, in the Staie of Florida. | am familiar with, and accep?

SIGNATURE - e
=L

Signature, ypet o p;ngd rame o e istared agant ard tile if anpleakle m

YOTT Rogstered Ggent aighaturs raquired whan reinstabing}

FILE NOWIN! FEE I$ $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DRTE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contributon. 1 Added to Fees

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

UiLE PCD ST ) T Delete mE [J Chaige [ Addifon
NANE SPRINGTHORPE, JOHN Il H K UON0O0Z20a67

SIREET ADDRESS [ 1401 BOGGS DRIVE STREET ADDRESS 2/09/05-80005-018 150,00
CTY-ST-ZP [ MT. AIRY NG 27030 CTY-SE- 2F

ik D T 7 Delete T E [ thange [ Addlition
NAME SPRINGTHORPE, JOHN JR. w NAME

SIREET ADORESS (1401 BOGGES DRIVE SIREFT ADDRLSS

CITY-ST-7IP MT. AIRY NC 27030 . Y ST ZIF

Y SD - j T aete it - [J Change [ Addifion
NAME SPRINGTHORPE, KAREN H NAME

SIRFCT ADDRESS | 1401 BOGGS DRIVE STREEY ADDRESS

CTY-STZP [ MT. AIRY NC 27030 CUT-SI-2F

i ) - N I3 Deete ang ) change [ Acdiion
NAME HAME

SIAEET ADDRESS SIREET ADDRESS

CTY-ST-7P CHFY ST 7P

e T T 77 Betete TLE I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDFESS

Cify-ST.2F oY -S1. 2P

N o o ) T Deiete e Tichange [ Additian
HAME NAME

STAEET ADORESS STREET ADDRESS

CirY-s1.21P CIy-S1- 2P

12. | hereby certify that the infermation supgilied with this filing does net quai'fy for the exemption stated in Section 119 G7[3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and ihat my signature shall have the same legal effect as if made under oath; that { am an officer or director
recel e ernpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{firess, with all other like empowkred.

of the corporation of the rBceluel or trus

changed, or on an attachma

SIGNATURE:

] f -
¢y ,//

Joun) [ SR WS TR AT

A l-05”

2367195000

R PRFIED}GAME OF SIGN[NGO!?‘[CEH O/ DSRECTOR

Bate Diaytrne Fhone ¥




