FILED

2005 FOR PROFIT CORPORATION Feb 16. 2005 8:00 am

ANNUAL REPORT

)

DOCUMENT # J87660 Secretary of State
1. Entity Name (02-16-2005 90058 016 ***150.00
COMPUTERIZED TRAFFIC DATA, INC.
Principal Place of Business Mailing Address
14286 BEACH BLVD 14286 BEACH BLVD
#10-355 #19-355
JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250 US
e S IR ED e

Suite, Apt. #, otc. Suite, Apt. #, etc. 02002005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEI Number Applied For

59-2835963 Not Applicable
Zip Country Zp Country §. Certificate of Status Dasired 0O ?g‘ggqarémm'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg! d Agent
- — . Name
LOWRY, H. MICHAEL
3899 LIGHTHOUSE POINT LANE Straat Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250 ‘
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and tie it applicable. {NOTE: Registarsd Agan signature requited when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PTD 7 petete TE ‘ Clchange T Addition
NAME LOWRY, H. MICHAEL NAME
STREET ADDRESS | 3399 LIGHTHOUSE POINT LANE STREET ADDRESS
CITY-$7-2P JACKSONVILLE, FL CITY-ST-7P
TME DS [ oelete TILE [Jchange (] Addition
MAME SIMPSON, MICHAEL NAME
STREET ADDRESS | 344A-BEAGH-BEVD-GFE46-092 smerioonss | [ ¥AS G BEAEH Blvd. # /9. 35
CMY-S5-2P | JACKSONVILLE, FL CITV-ST-2P Jack Sonville , fe. BASO
THLE O peleta TME 7 O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iy-ST-2P - - . CAY-ST-ZP - _ I -
TITLE 3 Detete TME Cchange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TME [ Detete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P
TME . 1 elets TITLE (I change [ Addition
NAME - -- e ’ D HAME
STREET ADDRESS | ) Ut STREET ADDRESS
CITY-57-2P R PO [ CIY-ST-2P

12. ) hereby cartify that the information supplied with this filing does not quality for the exemption statad in Section 115.07(3)(i), Florida Statutes. 1 further ceariify that the information
.. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
" of tha corporation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;'and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an eddress, with all other like empowared.

SIGNATURE: ,/‘_?_’M é{% , o?/z/z; 204 771 F34

SIGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR,

%



