2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29, 2005 8:00 am

DOCUMENT # P02000078967 ecretary of State
1. Eniity Name
DOCTOR BYTE INFORMATION SERVICES, INC. 04-29-2005 90277 035 ***150.00
Principal Place of Business Mailing Address
2602 NW 6TH ST 2602 NW 6TH ST as-—
GAINESYILLE, FL 32609-2944 GAINESVILLE, FL 32609-2%44
e s NG A
Suite, Apl. #, elc. Suite, Apt. #, elc, 02082005 Chg-P QHZEOS‘% (10/03)
City & Stale City & State 4. FEI Number = . . . | __|Applied For
22-3862633 Not Applicable
ap Country Zip Country 5. Caeriificate of Status Desired O gfe'ggl’:?:;"o”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORNWELLDEBCRAR-G - — - _— - : = - .- - —
2602 NW 6TH ST Strest Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32609-2944

City FL Zip Code

8. The above named entn:y submits thig statement for the purposgeplchanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Deis et Gouid Grestuens, bres D7 [ 200

Sigrature, ryped or printed name of 1egisteted agent and title if applicable. {NOTE: Registerad Agent signature required when re\nstaung’ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, 0  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE PSD 1 Detele TILE [ Cchange ] Addilion
NAME CORNWELL, DEBORAH G NAME
STREETADDRESS | 2602 NW 6TH ST STREET ADDRESS
CITY-ST-2iP GAINESVILLE, FL 326092844 CITY-8T-2IP
TIMLE VTD O telete TITE [7] change  [] Adaition
NAME THOMPSON, MARCIA NAME
STREETADDRESS | 2602 NW BTH ST STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 326092044 CITY-ST- 2P
e O Detets TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Ghange [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TIE [] Charge  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-31-21P CHY-ST-ZIP
TITLE J Delete TILE J change 7] Addition
NAME NAME ’
SIREEN ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(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 oath; that ! am an officer or director
of the corporation or the receiver or frusiee gnpowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an atlachiment yith an gdd wered,

SIGNATURE: De&sokat] Grew c/eﬂaac /af 9/?/:&5' 23237007

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR IMRECTOR Laytime Phone #




