FILED
Mar 02, 2005 8:00 am
Secretary of State

01-25-2005 90030 021 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . 1

DOCUMENT # P04000052359 i

1. Enbty Nama
ANNCHER DATA SYSTEMS, INC.

—

t¥

Principal Place of Business Maikng Address
SARASOTA FL 34233 - SARASOTA FL 34233 66003130

3
-

I

il
: |

|

LI

2, Principal Place of Business - 3. Mailing Address
Sudle, ApL. #, gtc. Suite, ApL ¥, otc. 13t MOORE CR2E034 (10/04)
City & State City & Stale 4, FE| pumber Applied For
~0R 3 ?g 3 1% Nol Applicablo
Zp Country Zp Country 5. Certficate of Staws Desired [ g;’& Adgiiona)
€. Name and Address of Curtent Hegisterod Agent 7. Name and Address of Now Regisierad Agant
< = : = =
gaASS 4W;:%|I.Jli=r$EE|ES RD Sueet Address (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 34237
ity FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this slatement for the purpose of changing its registered office or registerad agant, or both, in the Siate of Florida. | am tamilias with, and accept

SQrana, tyDad OF OFiieT PaTe O g

(NOTE Pegrimied Ageri sgnaiure requred when iemiaing }

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Fees

10.

omcsnsm'umﬁcmns

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O 0 Detete s {Ochange [ addition

NANE DIMAGGIO, ANN M NAME

STREET ADDRESS | 5233 BENJAMIN LN STREET ADDRESS

CiTY - SF- 2P SARASCOTA FL 34233 CUTY-S1-20

TmE D 1 Deleta NIE [JChange [ Addition

NAME WILHITE, CHERI L HAME

SIREET ADDRESS | 3541 GOCIO RD STREETADDRESS

CITY-51-29 SARASOTA FL 34235 CITY-ST- 2%

nme ) } O peteie nmE DOchange [ Adaition
LT3 i - ) HAME T - '

STRLET ADDRESS STREET ADORESS

CYSIT “QITY ST AP

e ] Ddete TTeE [Ochangs [ Acdition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-SI-T7 ary-st. 0

liT3 [ Detate {313 O Change (] Addilion

NAME NAME

STREET ADORESS $IREET ADDRESS

Y- S1-2P CHY-ST. 7P

LE O peree niLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crY-5i-7P cy-sT-1%

indicatod on this report of
loacotporabonor the rec
changad, or onan g

iy an agdrass, wilh\ali othe

12. | hereby cerily that the information supplied with this filing does not quaity for the exemption stated in Section §19.07(3)i), Florida Statules. | further certity thal the information
lementat report is fue and accurate ana (hat my signature shal have the sama legal effect as it mada under oath; that | am an officer or director
- yared tg exack:la this repofcl' as required by Chapter 607, Florida Statutss; and
ermnpowens

t my arnea.ppearsmBlock 10 or Block 1l

Lfif S~ (o) 2

SIGNATURE

DOMATURE ANU TYPED OR FRINTEG NAME OF S)ANEN

[ OFRCER OR DIRECTON

Dayirrs Prone ¢




