FILED

2005 FOR PROFIT CORPORATION ADr 12, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2005 90125 007 ***150.00

DOCUMENT # P04000166815 ~ ™

1, Entity Name

MARKETING DATA SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Address

119 N. CORY DRIVE
EDGEWATER, FL 32141

119 N. CORY DRIVE
EDGEWATER, FL 32141

2. Principal Place of Business

3. Mailing Address

T

Suite, Ap\, #, elc. Suite, Apt. #, etc.

02072005 Chg-P CR2ZEQ34 (10/03)
City & Siate City & State 4. FEI Number Applied For
33~ [l6¢ 228 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certiticate of Status Desired ]

Fee Requirad

7. Name and Addresa of New Registered Agent

5. Name and Addreas of Current Registerad Agent

s AL Name

HALLSTROM, RAYMOND "
118 N. CORY DRIVE

EDGEWATER, FL 32141

Street Address {P.O. Box Number is Not Acceplabie)

Lt City

FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. =~

SIGNATURE -
Signanse, iypsd o prited rama ol regislered agent and ke it applicabie. {NOTE: Regisieran Agent signature raquired when tansiating) DATE
» . .
; ; . Election Campaign Financing $5.00
FILE NOWI!! FEE IS $150.00 9. £ .UU May Be
: 3 Trust Fungd Contribution. Added to Faes

AﬂeriMay 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TELE PD 1 oelete TITLE [J Changs ] Aduition
NAME HALLSTROM, RAYMOND NAME

STREET ADDRESS | 119 N. CORY DRIVE STREET ADDRESS

CITY-S¥-ziP EDGEWATER, FL 32141 CiTY-ST-219

MLE ] petete TMe [ Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CTY-ST-2P Criy-51-2p

TILE [ Delete TLE O change [ Adeition
NAME HNAME

STREET ADDFESS - : : STREET ADDRESS | =™ - -

CIY-ST-ZP CoTY-$1-2P

TLE [ petete TLE Ol change [ Addition
RAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TIMLE O velete THE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF-2F

THLE O oetere e Cichange ] Addition
NAME NAME ™

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CHTY-5T-2P

12. | hereby certify that the inform supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or sypigmental report is ttue and accurate and that my signature shall have the same legal effect as il made under oath; that | am ar: officer or director
of the corporation or the regeiver or irustes empowered tp execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11 if

changead, or cn an attachme ith an address, with alt giher like em ered.
4 - I
SIGNATURE: @/m( S &Adﬂé aS5t-HLe-75§0
la Paytime Prone #

15 TRE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

v



