2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G08750 Apr 01, 2004 08:00 AM
1. Entity Name Secretary of State
THRUST DATA SERVICES, INC.
Principal Place of Business . Mading Addréss )
1058 DAVIS BLVD E. 105 B DAVIS BLVD E.
TAMPA FL 33606 TAMPA FL 33606
us us
S s |[[{IVARLAEIRIATA
Suite. Apt. #, elc. Suite, Apt #. etc. MOORE CRPE034 (1 1/03}
City & State Ciy & State STFETNMDST o o oapern B :Etplf:d_ Fo:
Zp Country 2p . Country 5, Certificate of Staius Desred | §i‘§i$ﬁ§;ﬁ°nm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Kg-ént o
Name
?gg’éﬁgﬁ’sﬁ‘g%%[\“j J. Streat Address (P.0. Box Number is Not Acceptable)
TAMPA. FL. 33606 —
City FL| Zip Gode )

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. 1am familiar with, and acrs
the obligations of registered agent.

SIGNATURE - PN

Sugrana, yned a: aetted narra of regatared agent and Tte f apploahle NOTE Registeied Agam‘svw\ame rogrred whav: rgingning} TATE
i 3 | . o }
FILE NOW!It FEE IS$15000 . e 9. Election Campaign Financing $5.00 May &
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICEAS AND DIRECTORS i 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1'1_ N
TIME DPM [ Detete WILE [T change AT
NAME SAVIGNAC, RAYMOND J NAME - .
STREET ADDRESS | 105 B DAVIS BLVD E. STREET ADDRESS 4 Hg&*gggg égg%%?n 12 150,00
ory-§-e | TAMPA FL 33608 _ CTY-S7- TP d .
e DVST 3 velete TTLE [C] Ghange A
NAME SAVIGNAC, C. JEANNINE NAME
STREET ADDRESS | 105 B DAVIS BLVD. E. . STREET ADDRESS
CITY-ST-2P TAMPA FL 323606 CITY-SI-2IP
e 7 Derete TLE CJchange  [JAc
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1-21P ) N GRY-ST-29 o o
, TITLE L7 Detete TITLE Ol Change CJ 24
 NAME NAME
| STREET ADDRESS STREET ADDRESS
¢, CIFY ST 2P ‘ CiY-SF 2P .
TLE LT Delete IILE O crange [ i
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP R LITY-ST-2IP , ]
e 0 Deete e Comnge [
NAME NAME
STREET ADDRESS STRECT ADDRESS
CrY-ST- 2P CITY -ST-2IP )

12. | hereby certify that the infermatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(h), Florida Stalutes. | further certify that the information
indicated on this report or sppblesental report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that { am an officer or direcic
of the corporahon or the retevsf or rustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
changed, or on an attagHmgret with an address ith att ather like & ered.

SIGNATURE: . reong T M iEnre_—

et
MAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daytwne Phang ¥

dGooq €43 250 CTars



