2004 FOR PROFIT CORPORATION
“—— ANNUAL REPORT (AR)  FILED

DOCUMENT # P93000030449 Jan 28, 2004 08:00 AM
1. Eity Name Secretary of State
INVENTORY DATA SPECIALISTS, INC.
Principal Place of Business Maling Address
7024 PELICAN BAY BLVD P O BOX 413005
501 STE 147
NAPLES FL 34108 NAPLES FL 34101
us us
i AW RORIMO SN0 Aramr
Suite, Apt. #, etc Suwiie, Apt 4. efc. MOORE CRZED34 {1 1/03)
City & State City & State 4. FEI Number Appilied For
° 65-0409691 Nat Applicable
Zip Counlry Zip Country 5. Certficale ot Stas Desired O ?i'gsq t?ifed;ﬁonal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
I;EIZ_‘?ISEIP_([’(:JAONYB AY BLVD Street Address (P.C. Box Number is Not Acceptabie)
STE 501
NAPLES FL 33963 B )
City FL | Zip Code

8. The above named enbily submils this stalement for the purpose of changing 4s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - — — -
Signature. tybed o prnted name of registerad agont and Iile if apphoable. {NGOTE. Registered Agenl signalure required when reinstatng) DATE
1"t .
FILE NOw:! FEE IS $150. 00 9. Election Campaign Financing $5.00 May Be
 Atter May 1, 2004 Fee wil be $550.00 ) Trust Fund Contrnibution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE DPT [ belete TILE [7] Change ~ [[J Addibion
NAME LELONEK, ART NAME i
y I
STREET ADBRESS | 7024 PELICAN BAY BLVD., STE. 501 STREET ADDRESS 01 ,J‘:Egg-ggﬂgg{% ?;}ED 1 4 150 ot
ory.sT-ZP  |NAPLES FL 33963 . CiTY -ST- 2P Fe -
TILE DvVs 3 oejme THLE [ Change [ Addition
HAME LELONEK, JOY A NAME
STREET ADDRESS | 7024 PELICAN BAY BLVD., STE. 501 STREET ADDRESS
CivY-ST-2Ip NAPLES FL 33963 CiTY-S1-2IP
THLE L geiete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY - ST- 7P Ty -§¥- 2P
TME [C patete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2P CIY-5Y-2P
TLE [ petete TILE [J change  [] Additicn
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SY-2IP
TLE O oelste e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITy-SY-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07{1 ¥i). Florida Statutes. [ further Ceftlf\j that Lhe mformatuort
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as H made under oathy; that | am an officer or director
of the corporanon or the receiver or irusiee empowered 10 execute this report as required by Chapter 807, Florida Statuwies; and that my name appears it Biock 10 or Black 11 |f
changed, or on an attachment wih an @ss, with all other like empowered.

SIGNATURE: /[ LGRT LELOVEA : AJ/O °/ 23757y -'?m 7

YOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




