2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

1. Enty Name . Secretary of State
INVENTORY DATA SPECIALISTS, INC.
Principal Place of Businass - - n ;ailing Address
TCO24 PELICAN BAY BLVD P O BOX 413005
501 STE 147
NAPLES FL 34108 - NAPLES FL 34101
us us )
i Sl L
Suite, Apt. #, etc. — - — Suite, Apt. #, elc, 7 1st MQORE CR2E024 (10!04)
City & State T T T Gweses B 4. FE( Namber T [Repied For_
" o o _ . . 65-94096.91 Jﬁ:mppficable
ap Couniry Zp Gountry 5. Certificate of Status Desired O gi'zesq!ﬁfggional
6. Name and Address of Current Registerad Agant = 7. Name and Address of New Registered Agent _
Mame
%glé?ggsbﬁymy BLVD Street Address (P.O. Bc;x Numbaer is Not Acceptable)
STE 501 :
NAPLES Fi 33963 )
City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regtstered cffice or registered agent, or both, in the State of Elorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = - e - ] : -

Signatura. lypad of pinlsd name of agrstered sgan] and UITe_-d-apprcabie A ({NOTE Rs_;g»slerad Agent signatwre lequired whan reinslatng} DATE

s

FILE NOW!!I FEE IS §150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable o _Florida Department of State L )

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conttibution. T3 Added to Fees

)

10, e OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ pelete THiLE g = s g e, L] Changs [ Addition
LELONEK, ART - Ha00234R87 _

- - " fiz/18/95-80033-001 150,00

SiRt! ADDRESS | 7024 PELICAN BAY BLVD,, STE. 501 . § svusiaonmess WCS AU Lol

cry-si-2r |NAPLES FL 33963 o o CItY-S1-2p

14 DvVS O Detete . et [ change  [] Addition

NAME LELONEK, JOY A NAME

SIREET ADORESS | 7024 PELICAN BAY BLYVD., STE. 501 STHEET ADIRESS

Gry-st-2P |NAPLESFL 33963 L T R . . . -

iLE 7 Delete HiLE [ change 7 Addition

NAME NAME

STRECT ADDRESS - : SARELT ADDESS

CIFY-S[-2IP ) . Ciir-S1-4p

uneE O pelete il CiChange 7] Addition

NAME HAME

STREET ADDRESS STRLET ADDRESS

CITY. Si-7iF o _ j-Luyesrae 7

e 0 peste TILE [ changs  [] Addition

NAME MAME

SIREET ADBRESS SIREET AGBREST

CIvY-s1-2IP . o . Ctiy-S1-2P

TILE O pelete Tk [T change ] Addition

MNAME MNAME

STREET ADDRESS SIRCET AQDPESS

ClY-ST- 2R (LS &P

12. | hereby carti% that the information supplied with this filing does not gualify for the exemption stated in Section {19.07(3)(1), Plorida Stalutes. | 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 cath, thati am an officer or directer
of the corporation or the recelver or trustee empowerad (o execute this repert as required by Chapter 807, Floridz Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, witprall olherZ empowered.

SIGNATURE: ;
E AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

. Daytma icmz_#



