FILED
Jan 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-24-2005 90050 018 ***158.75

DOCUMENT # P04000035307

1. Entity Name
DATA ENTRY AND TECHNICAL SERVICES, INC.

JUUUILI S

Principal Place of Business Maiting Address

2943 WINDRIDGE DR
HOLIDAY, FL 34691

2943 WINDRIDGE DR
HOLIDAY, FL. 34691

GRER A GO G EO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apl. #, elc.
L. ApL %, ele Lne. APt &, el 01122005 GChg-P CR2E034 (10/03)
City & State City & State FEI Numbe Applied For
O . oi3 3 02 3 Not Applicable
Zip . Couniry Zip Couniry 5. Certificats of Status Desired $3:75 Additional
e mr——— ol L -l . PR - Fee Required
6. Nameo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name

HOPPE, JONN D
225 E LEMON ST STE 300
LAKELAND, FL 33801

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

City

FL ] Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registerad office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol

agent and titlo It

(NGTE: Registorcd Agent signature raquived whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TILE (Jchange [T Addition
NAME COLAPRETE, FRANK NAME
SIREET ADDRESS | 2943 WINDRIDGE DR STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34591 CITY-57-2P
TILE [ Delete TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST 2P
- TILE~ = - 1 Delate TITLE [ change - Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S5-2P CITY-§T-2P
TMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE L Desete it T change [ Addition
NAME - HAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2P _ e e CITY-$T- 2P N -
e - O Delete THLE [ changs  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§T-20P

12. | heraby cenify that the inforenation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the infonmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oificer or direcior

ot the corporationggdhe receivgr or trustee empowgrad to executa thiseegort as required by Chapter 607, Flerida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on argdy ﬁther like epfoweged. \-’1‘-7 .
. - . u-’
SIGNATUR an 2y FrAve Coapasete V- 28-0¢ Bus. 828
FED OR PRI - E OF 54 |G OFFWCER OR DIRECTOR Date Daytime Phone #




