FILED
2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000066014 03-24-2004 90029 009 ***150.00
1. Entity Name
NATIONAL DATA CENTER CORPORATION
Principal Place of Business Mailing Address v
11372 75TH AVE N 11372 75TH AVEN
SEMINOLE, FL 33772 SEMINOLE, FL 33772
T e AR AR R
Suite, Apt, #, etc. Suite, Apl. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliea For
65-0566009 Not Applicable
Zp Country ap Country 8. Certificate of Stas Desired [ _ gg'gf’q;ﬂm?al
é. l«iamo and Addrm of € Ragistered Aﬁlnt w- — — 7. Name and Address of New Reglstered Agent
Name
ADDIS, JOHN
11372 75TH AVE N Street Address {P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL ‘ Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1| am famitiar with, and accept
the obligations of registered ageni.

‘. SIGNATURE l*-’\h aﬂﬁ.:.. Jo Hor M. AM‘Z& 3-22-99

Signature, lypéd or plmeqm_me_ul Teqystered agent and ttle d applicabls. (NOTE: Rematerad Agerr s vequyed wh DATE
FILE HOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 * Trust Fund Contribution. {1  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete e . [ Crange  §€] Aduition
e ADDIS, JOHN NAME CREIN ADDIS
STREET ADDRESS | 11372 75FH AVE N sweeaonRess | £ 4372 -Zﬁ"ﬁ Ave.
orv-st-22 | SEMINOLE, FL 33772 ovsw | Seamnofe, FL. 23772
TILE [ pelete TILE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e e i e e {J-petete .. - TILE - - - - [C)-Change - [7) Adtition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- S1-2P
TLE ™ oelete TITLE [ change  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P : CITY-S1-2P
TTLE [ pelete TILE {7 change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2°
TTLE O Detete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ot the receiver of fustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; ang that my hame appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ot Vi o rrlse. 1277 §16 COY

.

SIOMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




