2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 08:00 AM

DOCUMENT # P385000091003

1. Entity Name
IMPACT DATA & INTERNET, INC.

Secretary of State

Mailing Agdress

1546 MAIN STREET
DUNEDIN, FL 34698

Puncipal Place of Busingss

1546 MAIN STREET
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

A O

01212004 No Chg-P CR2E034 (10/03)
4. FEI Number Appled For
59-3350775 Not Applicabie

$8.75 Aaduional

5. Certificate of Slatus Desired | Fee Required

6. Name and Address of Current Registered Agent

ROSS, BRIAN M

100 S. ASHLEY DRIVE
SUITE 2200

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

the obligabons of registared agent

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Flonda L am farmdar with, and accept

Signatue. typed or printed name of <egistered agent and titke [ sppl.cable

INOTE Asgistersd Agenm signaturs requied when reinstating} DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550,00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
Nk SCEO
NAME KLEIN, PETER L

SIREET ADDRESS | 1546 MAIN STREET
CIY-§1-2P DUNEDIN, FL

THIE TD

NAME MACARIQ, SARAH A,
SIREET ADDRESS | 1546 MAIN STREET
CIFY §1.2P DUNEDIN, FL

FITLE

NAME

STREET ADDRESS
Sy 5T-2IP

FITLE

NAME

STREET ADDAESS
CITY - ST- 2P

THLE

NAME

SIREET ADDRESS
1611\1’ ST-2IP

L e

lwe
STREET ABDRESS
Ty ST 2P

IR0,

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment with g address, wik all other like empowered.

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not quably for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | uther certity that the micrmation
naicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, thai [ am an officer or director
of the corporahon or the receiver or Irustes ampowared 10 execule this report as raquired by Chapter 607, Flonida Statules: and that my name appears in Block 10 or Block 1131

SIGHATURE AND TYPED DR PRINTED NAME DT SiGNING OFFICER OR DIRECTOR

Da'e Dayurme Phone ¥




