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ANNUAL REPORT (AR)

DOCUMENT # F96175

1. Entity Name

DATAWRITE INC.

e

Prmmpa! Place of Busmess

Maiing Address

FILED

Feb 11, 2004 08:00 AM
Secretary of State

2162 LONG BOW LANE 2162 LONG BOW LANE
CLEARWATEHR FL 33754 CLEARWATER FL 33764
us us
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2. Principal Place of Busingss 3. Mailing Address ”""' m””]lw ”I“ ‘“I'”’""" Ill]l" ll“ I‘I“IIH’ lll[
Suite, Apt. #, elc. Suite, Apt ¥ elc. MOORE CRIEN34 (1 1/()3}
City & State = - Cn-y & Sate = § 4 FEl I-\lurnber - Applied For =
_ e - ca 59_2218854 Not Apphicable
Zip Country ap Country $8. 75 Additional
- o , o 5. Certihcate of Status Desired E’/ Fee Rouired . ._
5. Name and Address of Curreni Registered Agent - o gmg and Address of New gnstered Agent e .
Name
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CLEARWATER FL 33764 s e SR
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8. The abave named entity submﬂs thLS statement for the purpose of changmg s reglstered office or regxstered agem or both in the Slate of F!onda | am familiar with, and accept

the obligabons of regislered agent.

SIGNATURE e g e RPETI TT L Eawian i . Ln
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er May ee wi Trust Fund Centribution Added to Fees

Make Check Payable to Florrda Department of State

11,

0. _CFFICERS AND p;agcmﬂs _ _._ ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS [N 11

THRE PD O neier TLE O crange T Addivon

NAE SHINAMAN, CHESTER, P NAME WD 5440

STREET ADDRESS | 2162 LONG BOW LANE STREET AGDRESS 2 08-B0EA-003 158,78

orvsT.2P  |CLEARWATER FL 33764 e J_cmf-srrzw .
Py e RS r, . It N L. -4 - . ne  wamea. |

TIE STD [ petete TINE [ chage [ Addibon

NAME SHINAMAN, GRACE A NAME

STREET ADDRESS | 2162 LONG BOW LANE STREET ADDRESS

Ciry- ST-2Ip CLEARWATER FL 33764 i o CIFe-5T- 2P ‘ .
. P T el - o R L _ C R N - id]
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NAME NAME

STREET ADDHESS STREET ADDAESS

Ty ST-1P o e - CITY-5T-21P "

TILE E] Dielete TITLE [ E‘.nanqe [ Additan

HANE NAME

STREET ADDRESS STREET ADDRESS
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e [ Deiete utLE I Criange [ Adeition

HANME NAME
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THLE [ Detete e 3 Change [ Addition
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STREET ADDAESS STRECT ADDRESS

GITY-S1-21P ) s e Ciy-51-2p e

12. | hereby certify that the lnformailon supplied with this filing does not qua!lfy for the exemption stated in Secnon 119.07{3)(i). Florida Statutes. | further cenify that the information
epor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
erad igfRecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block #0 or Block 11 if
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