2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000031676

1. Entity Name

DATA PLUS SYSTEMS, INC.

Principal Place of Business

% LORRAINE M. PONGE
4916 32ND AVENUE DRIVE WEST
BRADENTON FL 34209

Mailing Address

% LORRAINE M. PONGE
4915 32ND AVENLUE DRIVE WEST

2. Principal Place of Business _

3. Mailing Address

BRADENTON FL 34208

, FILED
Feb 12,2005 08:00 AM
Secretary of State

i

AR

il

PONGE, LORRAINE M
BRADENTON FL 34209

4916 32ND AVENUE DRIVE WEST

lﬁ:! Suite, Apt. #, stc. — Suite, Apt. #, etc. "5t MOORE CR2E034 (104104)
L

City & State - - City & State _ 4. FE! Number Applied For

65-0414026 Not Applicable
Zp Country ap Courtry 5. Cerificate of Status Desired O $8.75 A_dditional
Fee Required
o 6, Name and Address of Current Registered Agent | o 7. Name and Address of New Registered Agent
Name

Street Address (P O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offics or registered agent, or both, In the State of Flarida. | am familiar with, and accept

o E s (OB
SIGNATURE

Signatura, typad of prinfed rams of reg;s!ered uﬁl and! litie 1 applicabla

(NCTE Regestetd Agent sigrature requrad when insiatng)

LoRdA e 1. Tonge TPles

108k ?_;14,/0(

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fed Will Be $550.00

9. Election Campalgn Firancing
Trust Fund Contribution

O

$5.00 May Be
Added to Foes

Make Check Payable to Florida Department of Stats '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T [} O pelete i [J Change ] Addition
NAME PONGE, LCRRAINE M NAME s TI e

SIRECT ADDRESS | 4916 32ND AVENUE DRIVE WEST STRFIT ADFESS O2s 12/ 05-80045-016 150, 00
CTe-sT-2p BRADENTON FL 34209 Oy -S1-2F

17 [ Deiete Vit Ol Change [ Addition
NAME KAME

SIRELT AUDRESS SEREET ADDRESS

GIY-ST-2IP Cliy-SI- ZIF

TILE [ pelete i [Jchange [ Addition
HANE NAME

STREET ADORESS STREET ANDRESS

CHY-5T- 2P oHY-S1.2P

Lt T Delete HITE: [ Change  [] Addftion
NAME HAME

STRELT ADDRESS SIREET ADDRESS

CIiY-57-2P CITY-S1-7P

118 O Deiete N EE [ change [ Addition
NANE NEME

SIRFET ANDATSS SIRCET ADDRESS

CIFY - ST 2IF CIY-ST- 2P

IILE O DeleTe B AT [ change 7] Addition
NAME NAME

STREFT ADDRESS SIREFTARDRISS

Ciy-SI-4P Uiy -ui-AF

12. 1 hereby certily that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an att ent with an ad 1 other iike empowered
b *%5
SIGNATURE: L oeg ez £ ?’%i’l’@eéw _ HNrfos 7y

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Davieme Phone #




