2005 FOR PROFIT CORPORATION

DOCUMENT # Go8750

1. Entity Name .
THRUST DATA SERVICES, INC.

*__~____ANNUAL REPORT (AR) | FILED

- Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business ) __:Mai!ing Addrass

TAMPA Fl. 33606 T © TAMPA FL 33608
us Us

105B DAVISBLVDE, _ 105 B DAVIS BLVD E.

2. Principal Place of Business. 3, Maifing Address

b

I

|

[

SAVIGNAC, RAYMOND J.
1058 DAVIS BLVD E.
TAMPA FL 33606

Suite, Apt. #, etc. S Suite, Apt ¥, etc 1st MOORE CR2E034 (10!04)
City & State - CT T City & State - 4. FEl Number Applied For
58-2235673 Not Applicabla
i Ci Zi iti
Zip ountry P Country 5. Cortficate of Status Desited ~ []  38-79 Additiorel
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageni
o T ) Name ) i

Street Address (P.O. Box Number is Not Acceptable)

City i FL | Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. ! am famillar with, and accept

Signature, typad or printad name of registared agent andlite  appficable

TNCTE Ragstered Agerl signature faquired when restafing] : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

12. | hereby cerhfy that the Informay
indicatad on this report or su
of the corperation or the recéiv

changed, or on an attac! ith an addresg, wi

10. ____ OFFICERS AND DIRECTORS 11, “ADDMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIM§ DPM } 7 Delete T ] Change [} Addition
NANE SAVIGNAC, RAYMOND J NAME
STREET AODRESS 1105 B DAVIS BLVD E. SIREET ADDRESS
CIry- §1-7ip TAMPA FL 33606 _ . City ST-2IP
Lk DVST - - O Delete RILE S ) O Change 1 Addition
NAME SAVIGNAC, C. JEANNINE NAME . S

L | 93461
STREET ADSRESS [ 105 B DAVIS BLVD. E. . STREET ADDRESS ) },:ju]—fgguﬁé‘;%%ﬂm e
Civ-St-IP | TAMPA FL 33808 7 oSt UM/ 1 - BULSE-02 , .
TILE - S [ Celete TTLE S O Change (] Ackaifion
AN NAME
STREET ADDRESS SIREET ATDRESS
Clry.51-21p CITY - SF- 4P
HILE T o (M| ge[gie_' i3 o I Change 3 Addlian
NAME HAME
STRICT ABORESS B ] SIREETADDRESS
Ciry-sT-7ip Clly-S1- 2P
e - - O Delets anr [ Change S Addition
NAME RAME
SIRFFT ACDAESS STRELT ADDRLSS
CITY-51-2P CifY 5T 7P
nie - o 3 Detels nr - [ Change  [] Adufion
NAML NAME
STRLET ADDRESS SIREET ADDRESS
Cir-si-2iF Cii¥.ST- 7P

pplied with iis fling does not qualify for the exemption stated in Section 118 G7(3)i), Florida Staiutes ! further certify that the information
ntal report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
r rustae smpowerad to execute this repaort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|_SIGNATURE:
I _

other like em’powereda _fg( s .
ymm ‘ u’:é,»/gc/l_{, Zaac €3 /ZW %

E OF SIGNING OFFICER OR DIRECTOR Naa %ﬁma Shond ¥




