2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT -Jan 10, 2005 08 00 AM
DOCUMENT # P85000016410 Secretary @f State

1. Entity Name
CAMPAIGN DATA, INC.

\

Principal Place of Business Mailing Address

2140 SOUTH DIXIE HWY. %(1]40 SOUTH DIXIE HWY.
305 3
MIAMI, FL 33133 US MIAMI, FL 33133 US

— A O

|
01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ___ ‘

65-0566179
5. Certificate of Status Desired

Applied For
Not Applicable

] $3 75 Additional
Fee Reguired

&, Name and Address of Current Rogistored Agent

COCHRAN, HUGH A DO NOT WRITE

1708 W75 8T

HIALEAH, FL 33014 IN THIS SPACE

v
|

8. The above named entity submits this statement for the purpose of changing its registered office or regiéteréd agent, or both, in the State of Florida. 1.am familiar *."vith. and accept
the obligations of registered agant, :

SIGNATURE e il . . I :

Signatute, typed o pAmed noms of rﬂn‘tslmad agoam :nd itte ¥ sppl'ca\d&n {NOTE, Registerad Agert signature reguired when reinstating) DATE
|
FILE NOWIl! FEE IS $150.00 9. Election Carrpaign Financing $5.00 MayBe i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees :
— e |
10, ___OFFICERS AND DIRECTORS ] o
TLE P
NAME COCHRAN, HUGH A !

STREET ADDRESS | 1708 W 75 8T
CITY-51-2IP HIALEAM, FL 33014
- — B m |

e P B} T ENEN TR .
HAME COCHRAN, LYNEA E a1/ 1[1?,43’{35-8{}[[31—[3[{8 150,00

STREET ABDRESS | 1708 W 75 8T
CITY-ST-2IP HIALEAH, FL, 33014

THLE ‘
KAME

s o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-8T-ZIP ,

TLE

NAME

STREEY ADDRESS
Cry-51-ZF

TIRLE

NAME

STAEET ADDRESS
G -$7-2P

12. [ hareby certify that the information supplied with this fiing gees not Aualily for tha exemptlon stated in Section 119.07(3)(). Flonda Statmes | further certify that the information
indicated on this report or supplgperig! report Is true ap#accuraeand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the Ipcejee e this repont as requlred by Chapter 607, Florida Statutes; and that my name appears in Blagk 1 Q or Block 11 if

changed, or on an attackd ] empowered

SIGNATURE gan LYNEA E. ﬁaﬂfﬁﬂ // 7/ 5" 7@”{&7{ £/

OTYPED OR PRINTED NAME OF SAGNING OFFICER OR DIRECTOR Dayiime Phonu r




