2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 27,2004 8:00 am

DOCUMENT # K10358 ecretary of State

1. Entity Name

ALPHA DATA SYSTEMS, INC. 04-27-2004 90091 050 ***158.75

Principal Place of Business Mailing Address s

2001 THOMASVILLE ROAD 2001 THOMASVILLE ROAD :

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ‘ 4 4 U 3 8 2 34

SR (R R AR D (i
Suite, Apt. #, stc. Suite, Apt. #, efe. 03012004 Chg-P CR2E034 (10/03)
City & Stater City & State 4. FEl Numbger Applied For

59-2864215 Net Applicable

Zo Country Zip Country 5. Certiiicate of Status Desired [ fg';fqm'“‘r:dma’

6. Name and Address of Current Ragistered Agent 7. Namo and Addreas of New Rogistered Agent

P ————r [ ——— T S e o= N M o - e

=Mame

BOND, CHARLES L.

2001 THOMASVILLE ROAD Streat Addrass (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep
the obligations of registered agent.

SIGNATURE
Bignatura. typed or privied name of registered agen! and ttle 4 appliceble. (NOTE: Regufersd Agent signeture requinsd whan rarmtating) DATE
FILE NOWIII FEE IS $450.00 8. Election Campaign Financing $5.00 MeyBe
Aftor May 1, 2004 Fae wl?l be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Dekele TIE [ Changs [ Addition
NAME BOND, CHARLES L. RAME
STREET AODRESS | 2001 THOMASVILLE ROAD STREET ADDRESS
CIrY-5T-21P TALLAHASSEE, FL CITY-ST-1P |
YIE [ Detota TIE O change 7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ' CITY-5T-2iP
TILE [ pelete TINLE {Jchangs [T Addition
NAME NAME
STREET ADORESS o STREET ADORESS } , )
—cﬁ'\(..s[‘np -Tm e - - = - T ! CWY:STJZIP - T - - - A et KR
HTLE {7 Detess TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P Crfy-s1-7IP
nhz [ Dekee TILE CdChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIFY-ST-2IP
TITLE O velats TiLE [OJchange [ Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
cIrY-sT- 79 [ Bagiy

12. | hereby certify that the information sur;;ialied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrnation
indicated o 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE: ® 3 -D§. -9 Q)

SIONATURE ANﬂT\’PWDRMHTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Prona #

[~}




