FILED

2005 FOR PROFIT CORPORATION Apr 14, 200S 8:00 am

ecretary of State
P SWCNEJZAENT #F95000002103 04-14-2005 90114 039 ***150.00
SURVEY NETWORK DATA PROCESSING INC.
Principal Place of Business Mailing Address
10601 NW. 47THCT. 10601 N.W. 47TH CT.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
e v UMM AR MO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
11-3010488 Not Applicable
Zp Cauntry Zp _ Country 8. Corlificate of Status Desired [ gg-;’?qﬁ:’:‘;“"“-"
- 6.~ Naine and Address of Current Registersd Agont- e = —=_-7.-Name and Addrecs of New Reglstered Agant—- - =~ <. = |-

Name

BENNIS, PHILIP :
10601 N.W. 47TH CT. Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33078

City F L Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Ragistered Ageni signaiine required when rsnstating) DATE
FILE NOWH! FEE IS $150.00 §. Blaclion Campaign Fitancing  _ $5.00 May B
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. Added 10 Faes
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TIe O change [ Addition
NAME BENNIS, PHILIP D NAME
STREET ADDRESS | 10601 N.W. 47TH CT. STREET ADDRESS
CIry-stT-Zp CORAL SPRINGS, FL 33076 Ciry-st. 2P
e S O delete TLE _ BChange [ Addition
NAME CRESCENZOQ, WILLIAM NkME-—\/_\ A 3 . C"A’/\’/\JCJS"TI £ s
STREET ADDRESS | 7Z4-BPRING-AKEDR. TreerancressY TR 9 U L _ f
cy-sT-2P | MIDDLE IS ' CIPY-ST-ZIP_ A /el VER 153D |, ~Y // 0/
TIMLE 3 Delete e . 4 [ Change  [J Addition
NAsdg -~ | e -_— WME -+ — = - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TALE [ Detete e O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-§T-2P - CITY- 5T-2P
TITLE 3 Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P CY-51-2P
TME 3 Delete TITLE O Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Iy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowerad to execute 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 & ith an address, with all other like empowered.

SIGNATURE: e D Al ‘ /e feeex™ TV vy 50

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #




