: FILED

' 2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F94000002720 02-23-2004 90040 002 ***150.00

1. Entity Name

INTERACTIVE DATA CORPORATION

Principal Place of Business Mailing Address

32 CROSBYDRIVE | 100 EXECUTIVE DRIVE , 5 4 U 0 97 3 4
BEDFORD, MA 01730 SUITE 335 )
WEST ORANGE, NJ 07052 ”lll]l' HII

: 01272004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI IR
13-3668779 Not Applicable

" . ) $8.75 additional
5. Certificate of Status Desired a _ Fee Required_.

6. Narne and Address of Current Registered Agent
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR ITE

PLANTATION, FL 33324 IN THIS SPACE

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 cbligations of registered agant.

SIGNATURE
Signature, typed of printed name of registered agent and Litle if applicabie. i (NOTE: Registered Agent signature required when reinstating} DATE
FILE Noimu FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME HIRSCHFIELD, ALAN J

STREET ADDRESS | 1150 FALL CREEK ROAD
CITY-ST-2IP WILSON, WY 83014

. TITLE 3]

NAME TESSLER, ALLAN R

” STREET ADDRESS | 1100 W. PINE SISKIN RD.
CITY-ST-2IP JACKSON, WY 83001

TILE v
NAME CRANE, STEVEN . D < s e o e e s e

R

- *| "4 MICHAEL LANE
?:IT:E;:DZ[I}:ESS SUDBURY, MA 01776 . DO NOT WRITE

ELEE illSIVOCClA, THOMAS J S | IN THIS SPAC E

STREETADDRESS | 12 KNOLLWOOD TRAIL EAST

CITY-ST-2IF MENDHAM, NJ 07945 ' .
TITLE P
NAME CLARK, STUART

STREET ADDRESS | 74 RODGERS ROAD
CITY-§1-2IP CARLISLE, MA 01741

TILE
NAME

STREET ADDRESS
CITY-5T-71p

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jyustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with er like empowerad.

S
SIGNATURE: kit rs7 '0}/

SIGNATURE AND WPE%’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Data Daytima Phone #

/ -




