2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000080015 Mar 07, 2005 08:00 AM
1. Entity Name T Secretary of State
DATA PURSUIT, INC.
Principal Place of Businessri#ﬂ: Mailing Address
368 BELL CIRCLE = ' 368 BELL CIRCLE
ARGt
2. Principal Place ofBusiness_;: — — 3. Méiling Address —

Suite, Apt #, elc. - - — Sulite, Apt. #. etc. 1st MOORE CR2E034 (1 0/04‘]

City & State = City & State 2. FEI Number y Ropled For

_ . o 59-3669842 Not Applicatle |
Zip Country Zp County 5. Certficate of Status Desired (] gi'gf q:,fg&tionaj
6. Mame and_At_jdresé of Currerif Ragistered Agent 7. Name and Addrass of New Registerecl Agent

Name

HUGHES, JACK
1602 CARCLINA AVE

Street Address (P.Q., Box Number is Not Acceptable)
LYNN HAVEN FL 32444 — .

B ) _ City A FLT Zip Code

8. The above named entity submits this statement far the purpose of changing ils regi;sf.ered office or registered agent, or both, in the State of Florida. T am familiar with, and accapt
the: obligafions of registered agent

SIGNATURE _ - e - _ -
Signature, by ped of prolad Tama o Tegistered aganl and titke J iuph:nge INOTE Rugistered Agen;l signatule required when renstating) ) ) DaATE .
Afte:':]hiigyt!lo‘g)%; :va:'?"sallzggo 00 8. Election Campaign Flinancing $5.00 may Be
, Fea ¥ k . TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State ]

10, T e OFTICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

T D O Deiete TILE [T Change [ Addition

MAME HUGHES, JACK H NAM; HOO00054 276

STRFET ARDRESS | 1502 CARCLINA AVENUE 3TFLET ADDPLSS 03/0°/05-80057-017 150,00

GTY-ST-2P - [LYNN HAVEN FL 32444 . - | oFvsiar o

TRE o O Delete TMLE [Jchange [ Addition

NAME HEAPE, JOEL NAME

STREET ADDRESS | 368 BELL CIRCLE STREET ADDRESS

cy-s1.20 [LYNN HAVEN FL 32444 N RS -

Wik L Datete ML [ thange 7] Addition

NAME - H NAME

STREET ADDRESS SIREET ADBRESS

Y- 51-2IF CITY-ST- AP

TILE T paieta itk ] Change  [7 Addition

NAME NAME

STRLET ADDRESS STREFY ADDRESS

CITY-ST-2IP . ~f arsrp

TILE O oeiete THiE J change [ Addition

MAME MAME

STREET ADDRESS SIREET ADDRESS

oI -ST- 2P - CIFY-ST. 2P

TINLE O netete THE Dl change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ~ orvest-ae

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect a5 if made under cath, that | am an officer cr director
of the corporatian or the recsjve[ﬂc;r ﬁ'usfjeg empowered to axe:iute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an address, with all other like empowerad, (?é-o) V‘f{?- N N

SIGNATURE: _&anégéézgéu_) [ Tacl Huches /L/A 2/t fes oA 370

GMATURE AND T¥PED OR FHINTE?NAME OF SIGNING OFFICER OH DIRECTOR Dayiene Phone #

— B




