FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000016410 03-19-2004 90039 029 ***158.75

1. Entity Name
CAMPAIGN DATA, INC.

Principal Place of Business Mailing Address
1250 SW 27TH AVE 1250 SW 27TH AVE 5 g
SUITE 406 SUITE 406 4 0 1 9 8 dz
MIAMI, FL 33135 LS MIAME FL 33135 US
T DR O OO IO
5140.-Se0m DIie. Hwy 9/ W
Suite, Apt. 4, et Suite, Apt. #. etc, i
3 o 5-' '305 03152004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
R TY\ VA, L 65-0566179 Not Applicabla
g'% ‘ %é COUilry) S q-% ' %3 Countb S §. Certificate of Status Desired gese.ggqgfadniiﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

COCHRAN, HUGH A
1708 W 75 ST Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL I Zip Code

8. The abave named entity 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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title I applicable. (NOTE: Registered Agen! signature requirer whan reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einaﬂcing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P I Delete TITLE [J Change [ Addition
NAME COCHRAN, HUGH A NAME
STREET ADDRESS | 1708 W 75 8T STREET ADDRESS
CiTY-5T-20P HIALEAH, FL 33014 CITY-ST-2P
TITLE VP 7 pelete TITLE [ Change  [] Addition
NAME COCHRAN, LYNEA E NAME
STREET ADDRESS § 1708 W 75 8T STREET ADDRESS
CTy-ST-70P HIALEAH, FL 33014 CITY-ST-2IP
THLE ' 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-SI-2IP
TILE [ telete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZI° CITY-ST-2IP

12.1 hereby cerlify that the infarmation supplied with this filing does ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
QATTE algrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as requireq by Chapter 607, Florida Staytes; and that my name appears in Block 10 or Block 11 i

empowared. 30 )
2 / YNER £.(ccH /8)%/3/“%% £58 -84

o
f At}(wpeo Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phona #




