FILED
2004 FOR PROFIT CORPORATION Feb 24,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # J04093 02-24-2004 90011 027 ***150.00

1. Entity Name

SOURCE DATA SERVICES, INC.

Principal Place of Business Mailing Address
10540 75TH ST 1915 COVE DR
SUITE 136 SUITE 136
LARGO, FL 33777 US LARGO, FL 33774 LS
> e e RGN ERCRODRRTC
1§ Seq Breeze D ¥ See | 9c Dv-
Suite. Apt. #. etc. Suite, Apt. #. elc. 02212004 Chg-P CR2E034 (10/03)
Cjiy & State ity & Stale 4. FEI Number Appliec For
vawlerdv lle | £¢ Cval ville | Fe 59-2736112 Not Appiicable
Zl.pz 23 2 7 [Sjuné,:by Jed { '3 ap 2132 7 chu:j“ v ] IQ_ 5. Certificate of Status Desired O ?g'ggql':f:;io"a'
€. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
—r —— ——— B S = e - sName . —— — = —_—

FRIES, EDWARD, A.

1915 COVE DRIVE Strae Agddress {0, Box Numpegr is Not Acceptab -
LARGO, FL 34644 7§ Be XM B a7 D

, | Cva-ch;b\fJVf e FL ] f‘é"%iea 7

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

the oblgations of tegistered agent.
SIGNATURE ﬁp‘”‘t “4Q A FWﬁ_S m 4‘%0— 2 =g/ -—0?’»

Signatwre. typed o peavted name of regesiered agen and itle ¢ applcable. {NOTE: Regratered Ageﬂsidmue requred when rewstatng) DATE
FILE NOW"! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddectoFees
10. QFFICEARS AND DIRECTORS t1. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11
TIE D [ ceice THLE PP B4 crange [ Addition
NAME FRIES, EDWARD A. NAME
' e vee,e D~
STREET ADDRESS | #8945 COVEDR— STREET ADDRESS / 5 S “ B
CTr-ST-77  HARGOFT CTy-ST-2P Oy _;pygo wy e FL 323279
TIME PD WK celete TILE TJCtange [ Addition
NAME - MCKINLEY, ILONA M HAME
STREET ADORESS | 3550 SEAWAY DR. STREET ADDRESS
CiTY-51-2¢ NEW PORT RICHEY, FL 34652 GITY-S1-2P
TILE [73 pelete THLE D / VP F=9%. [ change [ Addition
NAME NAME Uadive. V o€
STREET ADDRESS STREET MOERESS | _ ) e $3m Rayee e D
- T [ESSR By AF g o=l S [ L —
CITY-§1- 2P~ [ - : FINE I o e foval v-l? e =L 32327
TLE ] elete TLE ) [Fchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-St-212 CITY-ST-4P
e 3 pelete HILE [ Change [ Acdition
NAME HAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P 8ITY-5T-4P
TILE i {71 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P GITY-ST-ZiF

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3){i), Florida Statutes. | further centify that the information
ndicaled on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as #f made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in 8tock 10 or Biock 11 if

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: \ﬁb‘ﬂ—-&/ﬂ e Ldand P Rier  2/afer (85907200308

/i
.
SIGNATURE AND TYPED OR PRINTEG NANE OF SIGNING OFFICEA OR DIRECTOR Qeytime: Phone: #




