2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

DOCUMENT # P94000043324

1. Entity Name
DATCH CORPORATION

Principal Place of Business

3527 ACRE COURT - I8
LAKE MARY FL 32746

Mailing Address

3527 ACRE COURT
LAKE MARY FL 32746

2. Prncipal Place of Business

3, Mailing Address

[l

FILED

Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90131 040 ***150.00

l

I

225 W ayment GDW?_T
Suite, Apt. #, elc. Suita, Apl. #, eic. 1st MOORE CR2E034 (10/04)
Clty & State City & State 4, FEI Number Applied For

LAKE MA—R\{ Fe 59-3249593 Not Applicable
Z'p‘?)zq " : COU S Zp Country 5. Certificate of Status Desired O Ei'gfqgf:;m"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T - Name - ° - B
;gg-?l EE!RCE};A(‘?OLLEJETH Street Address (P.C. Box Number is Not Acceptabla)
LAKE MARY FL 32746
_ City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8, The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgralule, lyped o prnled name df registered agent and ttke | apphcatie

{NCTE Regrsterad Agent signaluie requied when einstalng)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

-OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD o O Delete TITLE Clchangs T Addition
NAME TURNER, CHARLES H. NAME
STREET ADORESS {3527 ACRE COURT STREET ADDRESS
Ci7Y-ST-2P LAKE MARY FL 32748-4001 CITY-ST-ZIP
TITLE $TD O Delete TITLE [J Change [ Addition
NAME TURNER, DEBORAH A. NAME
STREET ADDRESS | 3527 ACRE COURT STREET ADDRESS
CHiy-S1-2P LAKE MARY FL 32746-4001 CITY-57-ZIP
A —_ —— — - — [Cloaets— - - F nne s e - [Ochange  _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2p CITY-§1-2P
TILE 3 Delete TITLE [] Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-S1-2IP CIry-S1-2P
TLE : - O Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2IP CITY-ST-2IP

SIGNATURE:

12_ | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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; that | am an officer or director
of the corperation or the receiver or trustee empowered te execute this repert as reguired 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 other like empowered.

borid A o

3/0/@03 @'7)302-5'7‘39

gATUHE WD OR PR TEDWESIBMNG OFFICER OR DIRECTOR

Dnv‘( ¥ma Phona ¥




