2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 26, 2005 8:00 am

r f
DOCUMENT # P00000027019 Secretary of State
1. Entity Name 05-26-2005 90029 043 ***550.00
DTIDATA.COM, INC.
Principal Place of Business Mailing Address \
1155 PASADENA AVENUE S. 1155 PASADENA AVENUE S.
H H
SOUTH PASADENA, FL 33707 SOUTH PASADENA, FL 33707
s s IO REAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3635166 Not Applicable
< Country Zp Country 5. Certificate of Status Desired O g?e:niesq L':Eeﬂﬁm'
6. Name and Afdress of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Bestr Fepssos
SLSi\,gdeiass (Fl“?l Wunmr\lz{l'ol ﬁeptable)

VST Pelve FL | %% 073

8. The abave named entity submits this statement for

the obligations of registered azenl
SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept

S ongar—

Signanse, typed or printad name of tegistared agen: and title d apphcable. (MOTE: Ragstared Agent Bgnaturs riquired whan remsiatng)
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE ] Change [ Addition
NAME MOHYLN, DAVE NAME
STREET ADDRESS | 2802 PASAGRILLE WAY STREET ADDAESS
CITY-$E-21P ST PETE, FL 33706 CIFY-5T-2IP
TTLE 1 elete e [J Change  [] Addition
e Pera.sswfﬁkf* e
STREET ADDRESS STREET ADDAESS
CIY-57-7P Q‘_ ir{ € 3 ;70 2 CITY-ST- 7P
TILE O3 delete TILE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE . [ celete VIME (3 changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TE 3 Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-21P CITY-$1-2IP
THLE [ Delete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

12. | hereby certify that the infarmation supptied with this filin 3 does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effaci as if made under oaih; that | am an cfficer of director
of the corporation or the recelver of 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, or on an attachmeni with ddress, with gll other like empowered.
smumun/

SIGNATURE AND

Daytinma Phone #




