FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000127459 ecretary of State
04-25-2005 90296 008 ***150.00

1. Emity Name
RELEVANT DATA, INC.

Principal Plage of Business Mailing Address
PO BOX 340 PO BOX 340 - 9085193
OZ0NA, FL 34660-0340 OZONA, F. 34660-0340

s R A I

2. Principat Place of Business .
14375 Myer Lake Ceirde|
Suite, Api. #,etc. | Suite, Apt. ¥, etc. 04212005  Chg-P CR2E034 (10/03)
ity & State City & Siaie 4. FEI Number Appied For
@7 FL 05-0542648 Not Applicabie
e o _|-Country_.. . | __Zp. . . . - Country— . _ it e —— e e —;.”-Ts.mm_—: -
Z% ’57 o D 59, ] 5. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Registarsd Agent 7. Namo and Address of New Registerad Agent
Name X PR -
WINSETT, FRANKIE $ Seawe o braonkie D Whnsetd
402 N CAROLINA AVE Swoet A%:!rg{ss PO, ‘mx N o Not Accaagbie y
PALM HARBOR, FL 34683 5 (azedsd
City i 8
( Neap winder FL | 2%% o

8. The above named entity subrnits this statement for the purposa of changing ita registerad office or registered agent, or both, in the Stata of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -~ -

Sigrahure, lyped or printed rame of reGiztened agent and tite ¥ appiicetie. {NOTE: Rogi Agand u recuanec] when red DATE

FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing §$5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Added io Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE P W crane O3 Astiion
NAVE WINSETT, FRANKIE NAVE WINSETT, Fronlie {
STREET ADDRESS | 402 N CAROLINA srreeTaooress | VHRTS Mye. Lake Cirde
cmr-51-7¢ | PALM HARBOR, FL. 34683 av-s2p | Mleay paokts ,E L 3370
Tme ST O Detete m ST . EYerange 3 Addton
NAME WINSETT, DANATL - RAME WIARISET DIV 1= ; i
STREET ADDRESS | 402 N. CAROLINA AVE SWETADDRESS |\ (Vigow Lake ("A el
cv-sT-zp | PALM HARBOR, FL 34683 oSt | A iony aondes . BL A O
THLE [ Delete T O Change 7 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2P CITY-ST-0P
TME [ Detete TMLE Ol Change  [] Adctition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§T-21P Cy-S1-2P
me 0O Detete e Ocenge [ Agcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P criy-st-op
TITLE ] Detets HILE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-7P

12. | hereby camiz.that the information supplied with thig fg;r'? coes not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report ia trua accurate and thet my signature shall have tha same lagal effect as if made under oath; that f am an officer or director
of the corporation of the receiver or ruatee empowered to execute thia report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chaned ar on an attachment wigh an addre: CLlhjllother like empowered.
SIGNATURE J z o )NH L. wmjbﬂ'f = ‘f/Z'/O‘- —— A=Y

SIGNATURE AND TYPED OR PRINTED NANE OF SHGNING OPFICER OR DIRECTOR Daytna Phone #




