| | FILED
2005 FOR PROFIT CORPORATION Jan 26, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000026462 S 01-26-2005 90021 044 ***150.00

1. Entity Name

DATABASE SERVICES, INC. ;

ChsT

£

Principal Place of Business . L MaiHng‘Address 54/5 l a t_e f.’p"fﬁa. f‘fl .
S - Laked wedl Qd 106--ONGHORN-ROAD
ﬁﬁrz\ 1%;( 5 32755-2‘7[)10 #3273 e e A2 7 50006640

Suite, Apt. #, etc. . Suite, Apt. #, etz. 01152005 Chg-P CRIE034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3381229 Not Applicable
Zi 1 2Zi ' it
P Country ® Country 5. Centificate of Status Desired d $8.75 Additional
. Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -

Name

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

MUSSER ROBERTDSR 1 1< ) QKL Howel| [54’

WINTER PARK, FL 32792-5710 ’4’59’

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered. agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. i

SIGNATURE
- ‘ Signawre. typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
T hia b :
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees vt
A S . . - P - ..
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
MARE MUSSER, ROBERT D SR NAME d
STREET ADDAESS | 406-LOMGHORMN-ROAD- sweEtaonness | =5 o /S LakKe Houﬂfa Ed #32F
cry-sT-2F | WINTER PARK, FL 327825710 CITY-ST-21P L TTA P@ A4 s F(, 33 7‘9 9;
TILE [ pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-71P
TITLE 1 Delete TITLE ] Change [ Addition
NAME - ’ ’  NAME ~ i o B
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE [JChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE . [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS . . -
orv-st-ar | . - . - . CITY-§T-2P . .
TITLE D IR L oeete . « § TE : [ Change (7 Addition
NAME T e 2T . . NAME
STREET ADBRESS 3 } STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP

12. | hereby ceniy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr?with/a?ress. with all other likg empowered. /
SIGNATURE: _ L /b 02/85

SIGNATURE AMD TYPED OR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W



