£ ~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13,2004 08:00 AM
DOCUMENT # J51967 e N Secretary of State

1. Entity Name
DATA MANAGEMENT SUPPORT, INC.

Principal Place of Business Mailing Address

2603 N.W. 13TH STREET 2603 N.W. 13TH STREET
#2381 #381

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32608 US

ARESE ARRIS MR RN E R

01062004 Na Chg-P CR2ED34 (10/63)

DO NOT WRITE IN THIS SPACE ¥ e FopieaT

£9-2763546 Not Applicable
" " $8.75 aqditionat
5. Cestificate of Status Desired a Fee Roguirad

8. Name and Address of Current Registered Agent
DALLAIRE, ARTHUR J.
7110 NE 67TH AVE. DO NOT WRITE
GAINESVILLE, FL 32609 IN THIS SPACE

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

SIGNATURE
Signalura, typed or printed name of regislored agant and idie £ applicatie. (NGTE: Ragrstered Ageed sgmature recpaed when renstatnn) DATE
9. Election Campaign Financing $5.00 may Be
ﬂﬂ:or “‘f,ﬁ?‘;&%‘,ff,'?ﬁf.‘gf '3350_00 Trust Fund Comtribution. ] Addedto Fees
10. " OFFICERS AND DIRECTORS [
TILE PSD
NAME DALLAIRE, ARTHUR 4.
STREETADDAESS | 7§10 N.E. 87TH AVENUE " -
onv-st-2¢ | GAINESVILLE, FL 32609 |, Hooooonasde
gl —e (11/14,/04-B0005-006 1507, 00
MAME
STREET AODRESS
CiTY-57-.2P o
TiE
NAME

bt DO NOT WRITE
e IN THIS SPACE

STREZT ADDRESS
Ciy-sT-ZP
e

NAaME

STREET ADDRESS
Cny-sv-29
IME

NAME

SYREET ADDRESS
CY.S§7-2P

12. 1 hereby certify that the information sup?lied with this filing does not qualify for the exemnption siated in Section 119.07?3)6). Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer or director

of the corporation or the recglve? Birustee empawered to execute this report as requited by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. oF ¢n an atachwe an addresewilTaR other like empowered. ’
N 22 PPRFHNR T DALl AR
SIGNATURE: (22 L. . LR S 1 DENT Tanr 13,200y SS2-F7C-6522,
Date ’

=% AND TYPED % PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytizne Phooe ¥




