2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P01000088989 _ Apr 14, 2005 08:00 AM
1. Entty Mame Secretary of State
DATATECH SOLUTIONS, INC. 7
Principal Place of Business T — Mnailiné Address
3351 ARLETTE DRIVE = ' 3351 ARLETTE DRIVE
NAPLES FL 34109 — - B NAPLES FL 34109
i S s UM
Sule, APt ¥.006. Suite, APt ¥, stc. 1st MOORE CR2E034 (10/04)
Cily & State = City & State ' 4. FElNumber . Applied For
o ) 59-3746178 Not Applicable
Zip Country Zin Country 8. Certificate of Status Desired O ?ig::’q L"::r;"‘ma’
6. Name and . AddrnéECumnt Hegistered Agent B 7. Name anﬁ Address of New Registered Agent
Name
légg? E\%LE—[?TIKE DRIVE Streel Addrass {(P.O. Box Numb-er'i;s Not Acceptable)
NAPLES FL 34109 =
City ) FL Zip Code

8. The above named entity sut;mits this statoment for the purpese of changing its registered office or registered agant, ar both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - - e .
Signature, typed o printad name of rogrstared agent and tife d applcable [NOTE Regrslarad Agsrt signature wequiad when @nstatngl TATE
FILE NOW!!. FEE !§ $15000 . Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State )
10, :fm OFFICERS AND DIRECTCRS ) 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITF PTD ] Delete TIEE UDBDDDBBg?Bq [ change [ Addition
e LATSEN BRI e D4/ 14/05-8001 7-815 150.00
STRELI ADORLSS | 3351 ARLETTE DRIVE SIREET ADDRLSS "
CITY- $1-2IP NAPLES FL 34109 . CY-ST- 2P
TITLE [ Delete HiLE [Jchange 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CifY-57-2F . fawvste
1L 1 Delete TITLE [ change 7 Addition
NAME HAME
STRCET ADDRESS STREET ADDRESS
CiY.S1. 7P . CITY-ST.21F
T [ Delete TIE [ change  [J Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
cITy-sI-2ip CITY-ST- 2P
TILE L Delete e [ Change  [J Addilian
HAME NAME
STREET ADDRESS SIRFET ADDRESS
GiTY-ST-2ip o o oIy -§1-2p
TILE [ pelete 1M 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOKESS
CIfY-§1-2IF CIY-57-211

12, | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(1), Florida Statutes. | further certly that the information
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 oathy; that | am an afficer or direstor
of the corperatlon or the receiver or trustee empowered to execute this report as recplired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atthichmeptyith an address, with all other like emp?wered. _
SIGNATURE: é:;? z——‘-’f:‘ﬂtg L Lesen/ L[&o ,{55’ Z3g-4ov-02gY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dala Daytma Phons #




