2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) Feb 06, 2004 8:00 am
DOCUMENT # P93000012040: -5~ ' Secretary of State

1. Entity Name
02-06-2004 90023 042 ***158.75
-DATA.TXT CORPORATION

Principal Place of Busness Malling Address

215 COMMONWEALTH COURT " 215 COMMONWEALTH COURT : S A S T

+

CARY NC 27511 CARY NC 27511
us . us Ce
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0392428 Not Apglicable

Zp Counlry ap Ceuntry 5. Cortificate of Swatus Desired $8.75 Additionai

- . : Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

o i . — . : X Name

BUTLER WALTER S

3850 S UNIVEHSITY DR Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33329

City FL Zip Code

8. The abeve named enlity submiis this statement tor the purpose of changing s registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered zgent and litle f applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. £ Added fo Fees
Make Check Payable to: Flonda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [} Change [ Addiion
NAME BUTLER, ROBERT NAME
STREET ADDRESS | 107 VYNE COURT STREET ADDRESS
GiY-STZP | MOBRISVILLE-NG-27866. CALY NC 2 75/? CIFY-5T- 2P '
TITE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ ) CIFY -§7-2IP
TILE 3 Delete TITLE ; [ Change [ Addilion
NME - | e—— — - e HE - - — [ NaME-. - C——— e - -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE 1 Delate TITLE {1Change  [] Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ] pelete TILE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7WP CITY-ST-ZIP
TIFLE [ petete TITLE . [J Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-ZIF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for 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 ot director
of the corporation or the receivesor trustee Sinpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11if
changed, or on an attachmen h an addfegs, with all other like empowered.

SIGNATURE: TR Jpan - FORTEnA Z T 200t q19- KT /22

SIGNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




