2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # J56030

1. Entity Narme

DATASEC, INC.

Secretary of State

03-29-2004 90065 009 ***150.00

Principal Place of Business

% MARIANNE DIETZEL
400 EAGLE (RCLE
CASSELBERRY, FL 32707

Mailing Address

% MARIANNE DIETZEL
400 EAGLE (IRCLE
CASSELBERRY, FL 32707

2. Principal Place of Business

Lf?b’ MCG clgwl.“aJ 6 !I’J

3. Mailing Address

H8S Mesdows ood Blvd

O

Suite, Apt. #, efc.

Suite, Apt. #, etc.

02152004 Chg-P CR2E034 (10/03)
City & State ’_(;ity & State 4. FEI Number Applied For
trn fark P Fern farle FL 59-2764791 Not Applicablo
Zip Gountry | Zip Couniry i ; $8.75 Additional
321730 Se ml.—.al 4 327%0 Semuocle 5. Certificate of Status Desired O Feo Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIETZEL, MARIANNE
400 EAGLE CIRCLE Street Addre: P‘O.m Numser is Not Acceptable)
CASSELBERRY, FL 32707 5 Mecdowcod LBlvd.
City Zip Code
Fefn PArL FL l 32730

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 cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and

litke if appiicabla.

(NOTE: Registered Agent signature raguired when reinstating)

FILE NOWI! FEE 1S $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE OP O betete MLE JSCrange [ Addition
NAME DIETZEL, MARIANNE NAME 4oy Meedowood Biud,

STREET ADDRESS | 400 EAGLE CIR STREET ADDRESS

CoY-5T-2P | CASSELBERRY, FL CIY-S1-2Ip Fern pﬂf"-, Fr 317230

TITLE [ palete TFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2Ip

TITLE I pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-ST-719

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-217

TITLE ] Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ peete TILE O change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Forida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mariinne Dietie] \cfka__‘_,BLxQ

3laafod ()6 15-1779

SIGMATURE AND TYPED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR 0

Daie Daytime Phore #




