2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000033274

Apr 25,2005 08:00 /
Secretary of State

1. Entity Name

CD DATA SYSTEMS, INC.

Principal Place of Business

20220 MANECKE RD.
BROOKSVILLE FL 34601

Mailing Address

20220 MANECKE RD.
BROOKSVILLE FL 34801

2. Principal Place of Business

3. Maiing Address

|

ﬂ

il

i

I

i

Suite, Apt. #, etc. Suite, Apt #, elc 1st MOORE CR2E0a4 (10/04)
Chy & State City & State 4, FE| Number Apphed For
59-3237889 Not Apnlicable
C .
e ountry ap Country &, Certihcate of Status Desired O $B‘75 Addltlonal
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Ragisterad Agent
rame
N
gDAZ‘RQBEEA’ A}?\?écigED Slreet Adarass (P.Q. Box Number is Not Accepiable)
BROOKSVILLE FL 34801
City FL ] Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agernt, or hoth, i the State of Plorida 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralure. hyped o prinled name of registered agent and tl'a if apckeahie

INOTE Ragistered Agent s.gnalure réquied when reinstalng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 mayBe

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TiiLE Tp T petete i [Cchage [ Addition
At CARTER, ANNETTE NARE !

SILET ADDRISS | 20220 MANECKE RD SIRFE ADTRESS B L) YR s

o stk | BROOKSVILLE FL 34601 CTrST 7P U4/2005-80154-025 150, (0

mE 3 Deiete nnt [T coange ] Adantion
KANE M

SIREET APDRESS SIRE( T ADDRESS

o 5T e LY 512

i [ deiete Tt Olchange [T Addition
NANE hANE

STREET ADGRESS STREET ARDRESS

oy si R Y 8T I

s [ Detete T 1 [ change [T Adaition
NAME HAMS

STREET ADTRESS STREET ADDRFSS

by 61 AN

TiLE 7 Delete itk [ Change [ Adaition
NAME HAE

SIPEET ADDRESS STREET AGTIRESS

ary &1 e CIY-57- BF

il [ Delete e ] Change ) Addition
NAK MANE

STREET ADDRESS CIREET ADDPESS

QY st ap cvr e

12. | hereby certfy that the informaton supplied with this iling does not qualify for the exempuon stated in Section 119 07(3)(0), Flanda Statutes. | urther cernfy that the information
inchicated on this report or supplemaental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the recever ar rustes empowered 1o execuie this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered

SIGNATURE:

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ia joxs
T 2.1

Daytero Prcos £




