2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F94000002720

1. Ertity Nama
INTERACTIVE DATA CORPORATION

FILED
Mar 25, 2005 08:00 AM

Secretary of State

Principal Place of Businass __

J2CROSBY DRIVE
BEDFORD, MA 01730

_Meiling Address

100 EXECUTIVE DRIVE
SUITE 335
WEST ORAMGE, NI 07052

e e e e i |

ANARDERRERE A AR

01242008 No Chg-P CHZ2ED34 (10/03)
DO NOT WH'TE 'N TH 'S SPAC E 4. FEl Number Applied For
13-3668779 _ Net Applicable
5. Certiflcate of Status Desired [ ‘E?ese Ziﬁf:{;”o”al

6. Name and Addrexs of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 . -

8. The above named entity submits this statement for this purpase of changing Tts reglsterad office of registared agent, of both, in the Staté of Florida. | am familiar with, and accept

DO NOT WRITE
IN THIS SPACE

the gbligations of registared agent.

SIGNATURE — e = — —
Sigralure, typad of printad name of registered agem and tifla F appiicHare *[OTE. Reglstered Agent signature requi-ed when remelating) = — DATE
1L o F 0. 9. Election Campaign Finansing $5.00 May Be
Aftet":MEyh!i, \gégs ,;E'E"?wﬁlge 2250-00 Trust Fund Contritiution. Added to Faes
10, T OFFICERS AND DIRECTORS T - SRS S S S
me 7] - B = s -
NAME HIRSCHFIELD, ALAN J
STREETADGRESS | 1150 FALL CREEK ROAD
omv-sTZP | WILSON, WY 83014 . OO 518 o
TE D - - - R & P O R Y RS U AL T
NAME TESSLER,ALLAN R
STREETADDRESS | 1400 W, PINE SISKIN RD.
CITY-8T. 21P JACKSON, WY 8300t
TnE A4 o S S -
KAME CRANE, STEVEN
STREET ADDRESS | 4 MICHAEL LANE
CITY - ST-7P SUDBURY, MA 01776 Do NOT WRITE
e $ o T ' i T e IS ¢
NAME NISIVOCCIA, THOMAS J ]ﬁ THIS S PACE
STREEY ADDRESS | 12 KNQLLWOOD TRAIL EAST
CITY-51-217 MENDHAM, MJ 07945
L P T ‘ - T
NAME CLARK, STUART
STREET AD0RESS | T4 RODGERS ROAD
CTY-ST-21P CARLISLE, MA 01741
TILE - T
NAME
STRLET ADDRESS
CITY-51-21P

12. | hereby cerlify that the | information supplled with tnis filing doas not qualify for the examption stated In Section 119.07(3)(N, Florida Statutes. ! further certify that the information
Indicated on this raport or supplemental report is true and 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 recelver o tristes empowered to executs 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 attachrment W

SIGNATURE:

an address, with.af other fike empowered.

Daylims Phone *




