2005 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) , FILED

P0O1000022998
DOCUMENT # May 05, 2005 08:00 AM
DATABASE TECHNOLOGY GROUP, INC. ecretary of State
Principal Place of Business -Niailing- Address T
8637 SOUTHERN GLEN DRIVE B637 SOUTHERM GLEN DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
e s NVEHEE BRI MR R
Suite, Apt #, elc Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & 5 Ciy&sate | a FEINumber __ o Applied F
& st " ot 59-37001 56 i{ }Nif,'j,p"i
Zip Tountry Zip Country 5. Certificate of Status Desired [ gi';gq l‘;ﬁg’é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gg?%oggb%gggﬂ-lﬁ?él& DRIVE street AddreQSYPO Box Nﬂ;ﬁt;riis Mot AccepiaEIeT
JACKSONVILLE FL 32256
“City T T T T FL I'Zi'p_i::ode'"

8. The above named enlity ‘submits this statement for the pu?p&é?of chan éi'ng its feglstéreﬁfﬁae or reﬁiétered a@r}t, or bdt?f'i'ri the State of Florida. | am familiar with, and acce
the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of ragisterad agent and tlle d applceble (NOTE Regrstersd Agem signalure requred when rsmslahng] o DATE L

FILE Now!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may P

After May 1, 2005 Fee Will Be $550.00 2
Make Gheck Pa!;abie to Fforida Department of State ™ Trust Fund Contribution.  [J - Added to Fees
10. OFFICERS AND DIRECTORS i RiT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HILE PVST [ pesete e [ Changs Pl
NAME BROOKE, JOSEPH A lfi NAME -
SIREET AODRESS | 8637 SOUTHERN GLEN DRIVE SIRFCT ADORYSS A%DG,D@[_}_%%%I 2
cITy-§1-2IP JACKSONVILLE FL 32256 CiTY ST-2IP 0505/ 46-007 150.00
TImE [T Delste HILE (I change [ Additn
NAME NAME
STREET ADDRESS STREFTADDRFSS
cuy. si-ZiP CIY-S(-7IP
HitE [0 pefate 1te Ochange [T Addits
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-si-21P CHIY-SI-ZIP
e (] Delete I [Johange [ Aadi
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CIty- 51-2IP CITY-ST-ZIF
i O Delate TinE Clchange [ Addi
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIy- 81-2IF Q7Y S1- 7P
e O Delete e O Change A
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-Si-2IP CiiY-Si-2IF

12 thereby certi{g that the infermation suppliad with this FI| does not quahfy for the exemption stated in Section 119.07{3)(7), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer gr dirsci:
of the corpaoration ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all rlike owared,

SIGNATURE: W&ﬁ GoSa 4 dﬂowc/{?ﬂ' vAyAcw" 76://5(54;&’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR. Daytriia Phona &




