2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P030000641

1. Entity Name
CT DATA, INC.

21

ecretary of State

04-19-2004 90325 005 ***150.00

Principal Place of Business

239-LONGHIST. LOOP
OCOEE, FL734761

Maiiing Address

239 LONGHIST LOOP
OCOEE, FL 34761

24046136

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
57 —//7{/5 35{ Nat Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Reguired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T el L 7 - B Name ] ] ] o
THATCHER, RALPH

238 LONGHIST LOOP
OCOEE, FL 347861

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese 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 of printed name of registerad agent and

title il applicabie

INOTE: Registerag Agent signatura required when remstating)

DATE

TR FILE NOWIII FEE IS $1 50.00 9. Election Campaign F_inancing $5_00 May Be

o Aﬂe,l,'r M?yjrzom Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE [ oelete e Fresiofent Ol Change  §2 Addition
NAME NAME Ralph . ThaTchAer

STREET ADDRESS™| & STREET ADDRESS | 2 B9 _Lcu/j/i/ rs# Ao op

CITY-S1-2P CITY-§T-2IP Ocoee, FL 3¥76/

TITLE 1 Delete TILE ’ [ Changa [ Additior
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-§1-2PP £ o s CiTY-57-2P

TITLE O Dekete TILE [JChange [ Adgition
NAME = N —— S R (971 | S N ——— —_— - ieo -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

THLE O pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-7IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TTLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far 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 trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an aitachmant with an address, with all other {ike empowerad.

SIGNATURE: 2 badl o/ e ! (o o0 Thateler

"///_(/o v S07- 3 Vo566

Dale

Daytima Phone #




