P el

2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000066842

1. Entity Name
DISTINCTIVE DATABASES, INC.

Secretary of State

Principal Place of Business Mailing Address
16194 SAM C ROAD 16134 SAM C ROAD
BROGCKSVILLE, FL 34613 BROOKSVILLE, FL 34613

TR AR AT A

01242004 No Chg-P CR2E034 (10/03)

Jan 28, 2004 08:00 AM -

DO NOT WRITE IN THIS SPACE PR FoeEaTe

58-3656487 Net Applicable
8. Certiicate of Status Desired ] $8.75 Additional
o » . Fee Required )
6. Name and Adcdress of Current Hegistered Agent, . . e i i e sy o —

16154 SAMGROAD. DO NOT WRITE
BROOKSVILLE, Ft. 34613 IN TH'S SPACE

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

SIGNATURE

Signatyee, typed or pricled name of ragisiered agent 20 lide ! applicabie {MATE Re;ys;e(ed A,gemwaué fatuived mn:ei;r;\ak\g\ DATE
FILE NOWI!! FEE IS $150.00 §. Elsction Campaign Financihg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS — ¥
TITLE D
NAME CAMPBELL, LUCINDA R
STREET ADDRESS | 16194 SAM C ROAD
CHY-ST-2P BROOKSVILLE, FL 34613 - R 55",335{51:;{}1'" L -
i 0 2R -3002 =007 150,00
NAME
STREET ADCRESS
oY -57-2p
TIRLE

NAME

s | DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CITy-ST-2P

e

NAME

STREET ADDRESS
CITY-S7-2IP

TTE

HAME

SYREET ADDRESS
GITY -§7-1iP

P

12. | hereby ceriity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florlda Staiutes. [ further certily that the infermation
micated on inss Tepor of suppiemenial report 18 rue and acourate and thay my signature ghall have the seme legal eflect as it made under cath, that ! am an officer or directer
of the corporation or the receiver ar trustae empowered to execute this repart as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 1f

changed, ar on an altach with an address, with all other like empowered,
SIGNATURE: weands émwwﬁ 2efou  352199-3199

LIGRATURE AND TYPED O PRINYER NAME OF SIGNING OFFICER OR DIRECTOR L TCaytime Phons k




