2005 FOR PROFIT CORPORATION FILED

DOCUMENT#ﬁ‘;'g:)gAL‘REPORT Apr 29,2005 08:00 AM
Secretary of State

1. Entity Name C
DISTRIBUTED DATA SERVICES, INC.

Principal Place of Business__ - . — Mailing Adgress .
1717 W FAIRBANKS 1717 W FAIRBANKS
WINTER PARK, FE 32789 1S . WINTERPARK, FL 32789  US

NG MR ER T RETAARTAR

04192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PE—— IR

59-2632445 Not Applicable
5. Certificale of Status Desired M $8.75 Additional

Fea Required

e

ANDERSON, CHARLES T. i DO NSTWHITTE

1717 W FAIRBANKS AVE

WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
tha cbligations of registerad agent.

SIGNATURL — - = —
Signature, lyped of printed name of regisiered agent ard tile § appicable. (MOTE: Fegistered Agen signatura required when reinstating} . DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee wffl be $550.00 Trust Fuhd Contribution. O Addedto Fees

‘ ¥ TR e T . PN

10. "~ OFFICERS ARD DIRECTORS o g
TILE PO ' = ' ' e AT
NAVE ANDERSON, CHARLEST, - ﬂqxag}ggggg%ééﬁ
STREET ADDRESS | 1747 W FAIRBANKS AVE : - = O TG
civ-s1-z¢ | WINTER PARK, FL 32789

TITLE \ ’ S R
NAME ANDERSON, KATHLEEN M
STREETADDRESS | 1717 W FAIRBANKS AVE
CiY-8T-2iP WINTER PARK, FL 32789

TITLE v e e T
NAME SMITH, STEPHEN L H

STREET ADDRESS | 1717 W FAIRBANKS AVE
CITY~5T-2IP WINTER PARK, FL 327832

s —— — = S e T T e e e — —

e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP

THE o : e
NAME

STREET ADORESS
CirY-5T-2p

03 158.7%

TILE

NAME

STREET ADDRESS
GIY-§T-2IP

12. | hareby cerify that the information supplied with this Fiing does rot gualify for the exemption stated in Section 119.0’753)0). Florida Statutes 1 further cartily that the information
indicated on this report or supplemenjial report is true ang accurate and that my signature shai have the same legal efiect as if made under oath; that | ar an officer or director

of the corporation or the receiver or owered to execute this report 83 required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith fall other like empoweared.

SIG:A'I":;FI::U\-‘L __ f/ﬂ-_gfm ﬁj b28-7TAs

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




