2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entily Name

CD DATA SYSTEMS, INC.

DOCUMENT # P94000033274

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91083 001 ***300.00

Principal Place of Business

20220 MANECKE RD.
BROOKSVILLE FL 34601

Mailing Address

20220 MANECKE RD.
BROCKSVILLE FL 34601

58313313

BROOKSVILLE FL 34609

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-3237889 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
D . e e e e . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e T e Y ames m—mmetomme oL oone saiis wmzho Nar E . — P T e . e L
CARTER, ANNETTE ) A=) Y ‘A n—nQ/' l e,
16205 TAMPA ST

Siriet Address (P.O. Box Number is Not ACnglabie) g !

_%mol:s e .

FL

the obligaticns of registered agent.

SIGNATURE

2900)

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura. lyped or printad name of registered agent and litle ¥ appiicable.

{NOTE: Regisiered Agent signature requirad when reinstating}

DATE

P

8. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1a

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11

me P [ pelete TTE lP ; : Kﬁhange 3 Addition

NAME CARTER,I ANNETTE NAME ; c‘.-)r-re,; A ﬂm . . P

STREET ADDRESS | 7245 ARIZONA ST. STREET ADDRESS | IO LS. Méds A,

rv-st.zP | BROOKSVILLE FL 34601 OITY-ST-28 Tile 4. 225 |

TITLE [ oelee TITLE : . [ change : fAddiu‘un

NAME NAME S B 7 i

STREET ADORESS ) STREET ADDAESS - ) B

orv-stzp o - = - -~ CITY-ST-20 e e e e L e L WAL £

Title [ Delete THLE ' . - [1] Change \“ Addition
TRAMESTSTT TTo s e e o = e e = e BOMAMES L e L i e B

STREET ADDRESS STREET ADDRESS :

CiTY-ST-7iP CHY-ST-ZiP e e e e i e ———

TITLE [J belete TOILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TITLE T pelete TMLE [Jchange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S51-2iP

TITLE O Delete THLE [JChange [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.
L

12. | hereby certify that the information 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 repert or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

4/2

—-—‘—-_--—._--"%-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/1f
/ Dale [

Dayhime Phone #




