FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F84058 (3-29-2004 90025 031 ***150.00
1. Entity Name
VANN DATA SERVICES, INC.
Principal Place of Business Mailing Address Z
1801 DUNN AVENUE P.0. BOX 10989
DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32120-1989 US 5 40233 n
e S (TR T
Suite, Apt. 4, etc. Suite, Apt. #, stc. 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Mumber Applied For
59-2231224 Not Applicable
<l Country Zp Country 5. Certificate of Status Desired | EB'TS Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

VAN ARNAM, GEORGE

104 KEELY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

Gity FL ] Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and titks it applicable. (NOTE: Registerad Agent signature required when reinstating) PATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIREGCTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE DG 7 Dalete TME (O Change [ Addition
NAME VAN ARNAM, GEORGE M NAME
STREET ADDRESS | 104 KEELY CIRCLE STREET ADDRESS
CITY-8T-21P NEW SMYRNA BEACH, FL 32168 CITY-$T-2IP
THLE DST 1 Delete TITLE [ Change [ Adcitian
NAME HUFFSTICKER, JANICE NAME
STREET ADDRESS | 38 BRYAN CAVE RD. STREET ADDRESS
CITY-ST-ZIP SOUTH DAYTONA, FL CITY-ST-2P
TMLE DP [ pelete TMLE [Jcharge [ Addition
NAME HUFFSTICKLER, J. T NAME
STREET ADDRESS | 38 BRYAN CAVE RD. STREET ADDRESS
CITY-ST-2IP SOQUTH DAYTONA, FL CITY-ST-2P
ME D WDelere THLE [T Ghange ] Addition
NAME WATKINS, WILLIAM NAME
STREET ADDRESS | 1055 SANTA CLARA DR STREET ADDRESS
CITY-$T-2P DELTONA, FL 32725 GITY-ST-2IP
e D XDE[g[e TILE O Change [ Addition
NAME QPALEWSKI, MICHAEL NAME
STREET ADDRESS | 19 SYCAMORE CIR STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2P
TiTLE D 3 oolete TITLE [ change ) Addition
MAME FERGUSON, JOHN NAME
STREET ADDRESS | 17 SYCAMORE CIR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITy-ST-2P

12. | heraby certify that the infq
indicated on this rapg
of the corporation or ti

ation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
pplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowerad 10 executs this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
i pddress, withyall other like empowered.

changed, or on an aty
G&2rais M. Vand ARrgas

SIGNATURRZ 3-#m A lras. /—30-0y 38,-238-1200

G IRE AND TYPED O PRINTER NAKE OF NING OFFICER OR DIAECTOR Date Daytkne Phone #




