2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000037134

1. Entity Name -
LAWDATA INC.

Principal Place of Business -

800 20TH PL. -
SUITE 4
VERO BEACH FL 32980

Mailing Address

_P.O. BOX 850543
VERO BEACH FL 32865

2. Principal Place of Business __

3. Mailing Address

N

FILED

Mar 25, 2005 08:00 AM
Secretary of State

|

KR

|

il

A

Buite, Apt. #, elc. - Suite, Apt. #, eic. 15t MOORE CR2E024 (10104)
City & State R T City & Stale 4, FEI Number Applied For
56-1473899 Net Applicable
Zip Country ap Country 5, Certificate of Status Desired | $8'75 Additional
Fes Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent J
I o - Name )

CLARK, ROBERT C
1936 14TH AVE.
VERO BEACH FL 32960

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —

Sgnature, lypad o prieg nhame of r&g‘tslaum agant ang \itfa If applicabla

" (NOTE Tiegistorad Agant sumaluia required when reinsiating)

DATE

FILE NOWt!! FEE 'is{g%,@ '
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to }florida Department of State

$5.00 may e
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AN DIRECTORS' 1. ACDTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

e PD T ' T Getete ™ AT [JChange [ Addition
NAME COMMERFQORD, PAUL, NAME

SIRLLT ADERESS | 800 20TH PL. B STREFT ADDRESS

ciy-st-z¢ | VERO BEACH FL 32960 o i G ST 2

M VSTD O Oodste it [JChange [ Addition
NANE KRUSE, DARRELL NAME LOODO0S TEE4 -
STREET ADDRESS | 800 20TH PL. STREE] ADDRESS 3,25 05-80007-016 158,008

CITY-ST. ZiP VYERQ BEACH FL 32860 ' CHY.ST-IP

e I Dslete e Jchange  [] Addition
HAME NANE

STRCET ADDRESS STRLET ADDRESS

CiTY-S1-2 i CiFY.§1- 2P

Ane - ) 1 Detsts M 7 Charige [ Addition
NAME HAME

STRTET ADDRESS STREET ADDRESS

CiY-ST. 2P ¥trv.sl-z\P

T B O Delate me CJchange L] Addition
NAME NAME

STRLET ADDRESS STREET ADORESS

GITY. §T-ZP CITY-§1- 7P

TLE 7 Detete TINE D Change [ Addition
NAME HAME

STRTFT ADERESS STACEY ADDRESS

CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exasmplicn stated in Section 119.07 N
is report or supplemental report is rue and agcurate and that my signature shall hava the same legal effect as if made unider cath; that | am an officer or director
ered 10 giecute this report as required by Chapler 807, Florida Statutes, and that my name

indicated en
ar trustee
th an addre

of the corparaticn ar the recej
changed, or on an attach

SIGNATURE:

[ﬂeﬁ.&ruksma TYPER Op

empo

ith all giier like empowered.

;fa)(?), Flerida Statutes. 1 further certify that the information
pears in Block 10 or Block 11if

3lh S

(%) 477 771)

17 Date Daytma Phonae ¥




