2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) - Apr 30,2004 8:00 am

DOCUMENT # P93000022800 ecretary of State
1. Entity N
e 04-30-2004 90401 038 ***150.00

DATATEL, INC.
Princigal Piace of Business Mailing Address
11585 MARSHWOOD LANE 11555 MARSHWOOD LANE . TIVILUVY
102 . 102 .
FT MYERS FL 33908 FT MYERS FL 33908 L —_
us . us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & Siate 4. FEi Number Applied For

65-0423313 Not Applicable
Zip Couniry Zip ) Country 5. Cenificate of Status Desired O ?i'gfqgggsﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - m——— e — e S L

g‘ &%KBELT&IDE ’Pig%NgTC Street Address (P.Q. Box Ngmber is Not Acceptable)

SANIBEL FL 33957

e City FL Zip Code

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

1

SIGNATURE
R Signatute. iyped of printed name af registered agent and litle f applcable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P .
TInE D O Delete e D 21" B < - Bthange [ Addition
NAME MACKENZIE, BRENT C NAME w198 LV F /e ML
STREET ADORESS +E448-BLIND-PASS.COURT SweE thss | 115 55 AARGH Wt Ly S7E 193
GV ST ZP  HGAMNBERFL-33067 avsize | FIMMy£RL Fl B afosd
TmE ] oelete TILE -7 O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-20P
THTLE O pelete TALE [ Change [ Addition
~NAME" e e e o S e e e -8 NAME- - - I — - “ el
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-5T-20P
TITLE [ Dolete TiTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-20P
TILE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-71P

12. | hereby cerlify that the informalig

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gL i

ental rtig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbwered tc execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on agattacy i #5, with all other like empowered.

BRENT C. ZlACieN 2 /? f/ﬂé’/w/ 299347

UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




