FILED

" 2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P0O0000012088 02-23-2005 90056 044 150.00
1. Entity Name
INFORMATION TECHNOLOGY & DATA SOLUTIONS, INC.
Principal Place of Business Mailing Address
322 N JOHN YOUNG PARKWAY 20 NORTH ORANGE AVE
SUITE 4 STE 407
KISSIMMEE, FL 34741 ORLANDO, FL 32801
e s UG DTN

Suite, Apt. #, etc. uite, Apt. #, etc. v

01122005 Chg-P CR2E034 {10/03)
Suite ™ too
City & State City & State 4. FEI Number Applied For
59-3624332 Not Applicable
. Zin - - Country Zp _— - e Coumrv_ 5. Certificate of Status Daesired. . [] Ee!aa-;esqt??:;tm -
6. 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 Accepiabls)

SUITE 600
ORLANDOC, FL 32801

City FL [ Zip Code

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

SIGNATURE - - -
Signatura, typad or prmitad name of registered agent and titte if applicable (NOTE: Registared Agent signature requafod when reanslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\'.gn Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSTD 3 Delete TIE [ Change [ Addition
HAME HARTIG, CINDY LOU HAME
STREET ADDAESS § 2320 INDIAN MOUND TR. SEREET ADDRESS
CIY-51-2P KISSIMMEE, FL 34746 CITY-5T-2IP
e [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iF - CITY-5T-21IP - -
TMLE 3 elete TITLE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TIME O Delete TIME [ Change  [J Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p CITY-8T-2p
THLE [ petet TIRE [ Change [ Addition
NAME HAME
STREET ADDAESS - - - STREET ADDRESS
CITY-ST-2P . cITY-§7-2IP o )
TIME [ Delete TITLE O change [ Addition
NAME : : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-st-2P A ciry-51-2P

12. | hereby certify that the intormatign sippl

filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmen

bport is, r;J and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

' UAA ( J/)’/ﬁf 07-55¢- 5
SIGNAWPED OR PRINTED NAQ SIGN‘ING FFICER oﬂ' DIRECTOR - ’ Daytme Phiors

SIGNATURE:




