2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000006352

1. Entity Name

“Jan 29, 2004 08:00 AM
Secretary of State

DATA MANAGEMENT AND TRAINING GROUP, INC,

Mailing Addrass

Principal Place of Business
9838 OLD BAYMEADOWS R, 9338 0.0 BAYMEADOWS RD.
#321

#3121
JACKSONVILLE, FL 32256

IRCKSONVILLE, FL 32256

AR N0 R R0a

01252004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE O Appiedre |
59-3741840 Not Applicable
5. Coriificate of Status Desired O ?ese ;?qag:éuonal
6. Name and Add;oss of Current Rgﬁ h:torod Aﬁcnt
HOLZENDORF, KESSLER ' '
9838 OLD BAYMEADOWS RD. DO NOT WHITE
#321
JACKSONVILLE, FL 32256 I N TH I S S PAC E
8. The above named enfity submlis this sta.tememfor tha purpase of changmg its registerad office or ceglsxered agem or beth in the State of F!oﬂda | am Earrﬂia: witi, a.nd accept
the abligations of registered agent.
SIGNATURE RV R VU .
Signalura, typed or printed nams of regrstered agent and Litle if appficable. (NDTE Reg?smd Agent signature req.jred when rernslaﬂnq) DATE
- e hl = P ey e e e
Filing Fou is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS — ) R A
TLE DPS
NAME HOLZENDQRF, KESSLER
STREETADDRESS | 7511 FAWN LAKE DR. S. o
Ciy-ST-2IP JACKSONVILLE, FL. 32256 e
TITLE
DvP BEY I T
NAME GRUSZECKI, MARK HITERRS NS
SREITAORESS | 7511 FAWN LAKE DR.S. .. - 01729404~ 8813"'{:3"[3;_5 Bl.25
Cry-ST-2P JACKSONVILLE, FL. 32256 o
THLE DvP
HAME HOLZENDORF, KEVIN
STREETADSRESS | 9838 OLD BAYMEADOW RD., #321
CITY-ST-2IP JACKSONVILLE, FL 32256 DO NOT WRITE
TMLE
me IN THIS SPACE
STREET ADDRESS
gmy-ST-2p - S PR - . oo
TOLE
HAME
STREET ADDRESS
CIrY~ST-2P
TIMLE
HAME
STREET ADDRESS
CIvY-$T-2IP o L o
12. | hereby certify that the information supplied with this filing daes not qualify for the exemptian stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that rmy signatura shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporation or the raceiver or {rustee empowered 1o executa this report as required by Chapter 617, Florida Statistes; and that my name appears in Block 10 or E!lock 11 1f
changed, or on an attachmentwith an address, with all cther like empowerad.
SIGNATURE: pyd 41«6\.,.,/ }(G& ler /‘Lﬂ Lem/ ou/ f/a?S/OL( f %\/ 2K 0}07
mmmqugmmmoff?m OFFICER OF DIRECTOR baytne hcna#




