2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19,2004 08:00 AM

DCTURMENT # P93000031676
et s Secretary of State
DATA PLUS SYSTEMS, INC.
Puncipal Place of Business . Mailing Address
% LORRAINE M. PONGE : % LORRAINE M. PONGE
4916 32ND AVENUE DRIVE WEST 4916 32ND AVENUE DRIVE WEST
BRADENTON FL 34209 BRADENTON FL 34203
T i 1 LSRR
Sute, ApL ¥, 80 Surte, Apt F etc. ' - MOOHE CREE034 (11/03) .
City 8: Slate T City & State 4. FEl Number — . Applied ij
. . . . 65-0‘% 1_‘.10_‘?'6 ) Not Apphcable
Zip Country Zip Country 5. Cerficate of Status Desirad O ?g;g;jqua\iar:l;;ﬁcnaj
6. Name and Address of Current He_gl_stered Agent R _ .1, Name ami >A;iﬁr-ess of New Registered Agent .
Name
ig 1%63%[&8 iﬁf'AéIESEMDRNE WEST Street Address (P.O. Box Number is Not Acceptable) — - “ 77
BRADENTON FL 34208 B == e
ity R EFL Zip Codo

B. The above named entity submits 1his statement for ne purpose of changing its registered office or registered agent. or both, in the State of Flonca. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE e - — e ' R
Sqnaturg. typed of printed name of registered agent and tite f apphcable. {NOTE. Registergd Agent s.gnalure required wher réinstaprg) DATE o
FILE NOWI!! FEE IS 5150.00 ' .
. 9. Election Campaign Financing 35_0{] May Be
Atter May 1, 2004 Fee will be $550.00 S Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department oi State
L mogea magar r e ATEEERSLaconte oahimels s SR . L ) _ . . L - L . S

10. OFFICERS AND DIRECTORS 11. ,, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 __
TITLE [». 7 Detete s [1Change [ Addinon
NAME PONGE, LORRAINE M HARE " -
STREET ADDRESS | 4916 32N AVENUE DRIVE WEST STREET ADDRESS e fl‘;lgl!g?%ggﬁ]gigni“ ISQ QD
aiiy-sT-2¢ | BRADENTON FL 34209 7 aiTy-§7- 7P o S RS .
T IJ Delete TIME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST- 2P o ) _CITy-ST-20P ) ..
TIRE 3 Delete IILE [JChange [ Addition
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CIY-S1- 7P 3 ) ) LIty -51-2P ] o
TITLE 1 oelete TLE [JChange ] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P ) o CAT¢-S7- 2P L o
TILE [ Celete e T Chonge [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , RS L
THLE 3 Delete THLE Clchage [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-5T-29 i Ciy-ST-2IP B -

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07’?)0). Flonda Statutes. | further certify that the information
indicated on this repert or supplemental seport is rue and accurate and that my signature shali have the same legal effect as if made under eath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 #
changed, or on an attachr ith an address, with all gt kS werad.

SIGNATURE: __-, : [@& ;?—'_Q“ﬂ ‘/ _ (qﬁ 9/}5 Zja{jwj -

TURE AND TYPED OF PRINTED NAME OF SIaNiG OFFHEIR OR DIRECTOR




