2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # J18929 Feb 27,2004 08:00 AM
1, Entiy Napne Secretary of State
DATALINE SYSTEMS, INC.
Prncipat Place of Business Mailing Address
2709 PEMBERTON DR 2708 PEMBERTON DR
APOPKA FL 32703 APOPKA FL 32703
us us
Suite, ApL F, etc. . Sute. Apt #. etc - MOORE CR2E34 (11/03)
City & State ' - City & State 3. FElNumber — Apphed For' ]
Zip Country 2ip Country 5. Cortficate of Status Desired 0 28.75 Additional
T ) Fge Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]é ?QBE%A&' %‘TJRR.EET Straet Acldress. P.O. -ch (;lﬁmber 15 Moy Accep{éb‘.e) R
LEESBURG, FL - : :
TAVARES FL 34748

City — ' FL Zp Code

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

SIGNATURE . ] . e . _ -
Signature typed of printed name of regisiered agem and tle of apphicabte. {NOTE Registerea Agenl signature requirad whan fenstating) DATE ) -
" [ :
FILE NOw!!! FEE I.S $150.00 2. Elechon Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of Siate B ]
. waiiiic - i ETOLIY RSk, ¥ LR 5y L X7 at - RN = N . - . L L1
10, o _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M 11
TITLE P [T Delete THLE . . [ change [ Addition
NANE YORK, COLLIN NAME . ‘!:JQI;EDIEDBEFS 150
SHREET ADDRESS | 10103 BUNKER RD. ] siver nomess 0227 /04-80030-001 150,00
oy st-2p |LEESBURG Fi, ] Ciy-31-Z¢ . L
Tt O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-25 o -
TITLE 2 pelete TALE [ change [ Addition
NAME NaME
STREET ADORESS J STREET ADDRESS
CITY -57-2ZP i ) CRY-ST-ZIP e
TME M Delete TITLE [ Change [T Addition
HAME MAME ’
SYREET ADDRESS STREEY ADDRESS
CiTY-ST- 2P ] ) - CITY-5T-2IP . L i
TE L Delete TITLE [ Change [} Addition
RAME NAME
STREET ADDFESS STREEY ADDRESS
CiTY- ST-2P o ' CITY-§7-2P . N o
TE 3 Diete MLE [JChange T Addition
NAME NAME
STREFT ADDRESS STRELT ADORESS
CITY-ST-ZIP ] CITY-SE-2P v e

12. | hereby certify that the Morem, bhliad with this filing does not quality for the exemption sizted in Seciion 119,0‘?}13)['1), Florida Statutes. | further certity that the information
indicated an this repdt orgup il repart is true apd accurate and that my signature shall have ihe same legal effect as if made under oath; that I am an officer or director
af the corporation er fhe regivg i g+l to exccute this repart as required by Chapter 607, Florida Statutes, and that my rname appears m Block 10 or Block 11 if
changed, or on an atfchmg all gther like empowered.,

—SIGNATURE:

2[asfof  Yo7-248- (3-3y

Daytime Phone ¥ e

\ SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREﬂéH



