2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000040278

1. Entity Name
DADATA, INC.

ecretary of State

04-30-2004 90333 030 ***150.00

Principal Place of Business

2861 EXECUTIVE DRIVE

SUITE 200

CLEARWATER, FL 33762

Mailing Address

26750 US HWY 19 NORTH

SUITE 550

CLEARWATER, FL 33761

2. Principal Place of Business

3. Mailing Address

RN

MOV

Suite, Apt. #, etc,

Suite, Apt. #, etc.

04292004 Chg-P CR2E034 (10/03)

City & State City & State B 4. FEI Number - o - Applied For | - -

eSS - 03-0425370 Not Applicablo
Zi Countl Zi iti

® ouniry P Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DARST, CHARLES R
734 WEEDON DRIVE NE
ST. PETERSBURG, FL 33702

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prigted name of registered agent and title if applicabie.

(NOTE: Registered Ageni signature required when reinstating} DATE

FILE NOWIII FéE IS $150.00

After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES [T Galete T Hresdent [Directo” ﬂChange [] Additon
NAVE DARST, CHARLES R PRES HAME Tarst, Crarles (.
STREET ADDRESS | 734 WEEDON DRIVE NE STREET ADDRESS | ~T2¢] CCJD/‘ D( Ne
ony-sT-ZP | ST, PETERSBURG, FL 33702 OITY-5T-2IP . e rminors L B30
S| ST . : O Delete e SecfTres [Directer {Arange [ Additon
RAME LUCAS, SCQTT NAME klecas  Scort A
STREET ADDRESS | 934 SKYE FANE STEETADDRESS | 2y Ziye Lane
oTv-si-2¢ | PALM HARBOR, FL. 34683 CITY-57-2P Pl AAow e, .lf,, SY(ES
TIME [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-57-2IP
me ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TME O Delete TMLE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Detete TLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the recetver or trustee empowered-to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11.if

ddress, with all other like empowered.

Siph A hareas Ll)aa/%«e/ T4 YD

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Daytime Phone #




