2004 FOR PROFIT CORPORATION

- - ..ANNUAL REPORT

FILED
Jun 07,2004 8:00 am

DOCUMENT # P01000046364

1. Entity Name
DISTRIBUTED DATA SOLUTIONS, INC.

Secretary of State

06-07-2004 90001 027 ***150.00

Principal Place of Business

311 DANUBE AVENUE
SUITE 101 .
TAMPA, FL 33606

Mailing Address

311 DANUBE AVENUE'
SUITE 101
TAMPA, FL 33606

04056874

2, Rri?ipal Place of Business 3. Mailing Address

Wwhs0e CT,

05 whAYS{pe T,

ILERTACIRRO MR

Suite, Apt. #, etc. Suite, Apt, #, ete,

‘ 04302004 Chg-P CR2E034 (10/03)
City ate ’ City & Slate 4. FEl Number Applied For
Thmea , FL Tamea, Fo 59-3717676 Not Applicabic

3223 6} y. - 479"" ?ou(r}ry'j.ﬁ %%63\}-?2’1{ CT}?‘H 5. Certiticate of Status Desired | Eg.;?qﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e N | SPRSE
HAWKINS, RUSS ALAN
311 DANUBE AVENUE
SUITE 101 :
TAMPA, FL 33606

L =T mn = semsemms - ce eame g, [P

Street Address (P.C. Box Number is Not Accentabile)

City

Zip Code

FL

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. -

SIGNATURE

5-36- doo

Signature, typed or printed nume of regislered agsni and lle if applicable.
i

{NOTE: Registured Agent signalura raquired when rainstating)

DATE

- FILE NOW!L FEE IS $150.00- -
Aftor May 1, 2004 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Cantribution.

.$5.UO-May Be
Added to Fees

10. - OFFICERS AND D!RECTORS 11. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE CEOP | O pelete YITLE T change  (J Addition
NAME HAWKINS, ROSS NAME

sTREET ADDRESS | 311 DANUBE AVE.,'STE 101 STREET ADDRESS

¢ITY-ST-7IP TAMPA, EL 33606 CITY-ST-2IP

TME " O Delete TILE [l change  [~) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2p CITY-81-2p

TILE 1 Delete LE [ Change [ Addition
NAME : NAME

STHEET ADDRESS STREET ADDRESS

omy-5fgE - T, N TR I as SR e e - e T ET R < —_ - e S
THLE (] Delete TmLE [ change [ Addition
NAME ; NAME .
STREET ADDRESS ‘ STREET ADDRESS

Y-ST-2IP CITY-SI-7IP

TITLE ’ 7 belete e O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-ZiP CITY-ST1-2IP

TLE M patete TMLE [ Change  [J Additien
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ; CITY-ST-7iP

12, | hareby cartify that tie information supplied with this filing does not quality for the exerplion stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachmant with an address, with all other like empawered.

SIGNATURE: ' Ptecs M\,

5-26-200t  813-960-1335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Data Daylime Phona #




FLORIDA DEPARTMENT OF STATE -
Glenda E. Hood
Secretary of State

April 30, 2004

DISTRIBUTED-DATA SOLUTIONS, iNC.
311 DANUBE AVENUE
SUITE 101

~—=3—~TAMPA—;—1F|§‘—33606~ e RS ® e SRS e T T e B St S e S G S R T R e T e PR e T G A e R e e oo e s

SUBJECT: DISTRIBUTED DATA SOLUTIONS, INC.
Ref. NumbeyP01000046364

Upon réceipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
Only applications approved by the Department of State"are acceptable. Pfease T
complete the enclosed approved application and return it to our office.

h
1

TO AVOID THE $400.00 LATE FEE, PLEASE* RETURN THE CORRECTED

REPORT TO: DIVISION OF CORPORATIONS, P.0. BOX 1500,

;Q'LSLf_\E_II_\_I'_SESEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
R

— _f you have any_questions concerning, the_filing .of .your. document,. please.call.c e o,
= (850)245°6059.” .

Justin M Shivers
Document Specialist Letter Number: 804A00029333

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



