FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 11, 2004 8:00 am

DOCUMENT # P0O0000012088 03-11-2004 90019 016 ***150.00
1. Entity Name
INFORMATION TECHNOLOGY & DATA SOLUTIONS, INC.
Principal Place of Business Mailing Address
322 N JOHN YOUNG PARKWAY 200 E. ROBINSON STREET
SUITE 4 SUITE 500
KISSIMMEE, FL 34741 ORLANDO, FL 32801
s IRV IR0
Norrd Oranee Ave
Suite, Apt. 4, etc. 'te e "i; o7 01132004  Ghg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number | [2eplied Far
59-3624332 { Not Applicable
Ze . _ | Gountry . Zp ] L_‘Eountry . . - | 5. Centificate of Status Desred - [ ?i.gesdﬁ?:éﬁqnal___i__
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HENDRY, STONER, DELANCETT, & BROWN, P.A. -
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801 =
J U 'ff’ Yo7
City _ FL I 7ip Cade

8. The above named onmy submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ i /J,tféfdw 2./ ~V/&V

———. Swgna'ura WD!O( printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requlrea when rsmstat ng) o DATE . '

T T LY e . . . —
= ) FILE NOW!l! FEE IS $150.00 9. Eiection Campalgn Flnancsng».[j $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
F ) .
10. ’ OFFICERS AND DIRECTORS 1M; - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE . (] Change (] Addition
NAME HARTIG, CINDY LOU NAME
STREET ADDRESS | 2320 INDIAN MOQUND TR. STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CITY-57-2P .
me O pelete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TR ' [ Dalete TLE CIchange [ Addison
FHAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP _ -
TIE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-ip - : - CIy-ST-gip
e ' ’ O petele TLE - - Co - : [ change - [] Addition
waME | e L - , : NAME - L.
TR (PR RRIE I SPE b S Co. L et

STREET ADDRESS : : : STREET ADDRESS -

COITY-ST-TP = |omme =~ o .. CITY-ST-2IP e . B . .
ME oo from ees S - . O Delete e LIl L . [ change . [ Addition
NAME - RAME
STREET ADORESS : . STREET ADGRESS
CITY-ST-2IP ' ’ : ' ] CITY-ST-2IP -

lied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

I report isg4Mie and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11if

changed, or on an attachment wi

" with all other like empowered.
2 ; A
SIGNATURE: v/ C LA, 1 ofs3fprey 701~ c/z}(

sus(n‘rir?(un TYPED OR PRINTEDR NAME OF SIGNING OFFICER uFr'EtRECTOR Date? "Daytims Phone #

12. | hereby certify that the information s|
indicated on this report or suppler:
of the corporation or the receiver




