| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P96000049548 05-02-2005 90474 036 ***150.00
1. Entity Name
PC-CONNECT DATA COMMUNICATION SYSTEMS, INC.
Principal Place of Business Mailing Address
700 S. JOHN RODES BLVD., SUITE C-4 700 S. JOHN RODES BLVD., SUITE C-4
MELBOURNE, FL 32904  US MELBOURNE, FL 32904 US .
P v AR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3410745 Not Appiicabla
Zp Country Zip Country 5. Cerlificate of Status Desired O ?asa'gesql‘:d:;““"a'
8. Name and Addreas of Current Ragistered Agent 7. Name and Addrass of New Reglatered Agont
Name
STILLS, DAVID stees, Layio
510 LUCAS PLACE Strest Address {P.O. Box Number is Not Acceptable)

MERRITT 1SLAND, FL 32953

2515 ELony  Dewe
o Cocolk FL | 258 2(

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of prtavtsd rame of regisiened agertt and title # applicable. (NOTE: Registorad Agent Si0natsre requered when reinalating) DATE
FILE NOWIII FEE IS $150.00 @. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) O oetess me [ Porange ] Addiion
HAME STILLS, DAVID MAME (=1 g] L.L-G) DAt ()
STREET ADDRESS | 510 LUCAS PLACE smeeraoress |ABIS  Elond OC@ive
om-sTZP | MERRITT ISLAND, FL 32053 st | COCoR, AL %2924
TILE O Delete TME A O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Dalete TILE . {") Change [ Addition
NAME . . ) - HAME
STREET ADDRESS STREET ADDAESS
iy -ST- 2P CIFY-ST-TP
TINLE [ Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-IiP CITY-$7-2F
TMe 1 pelete TE D Change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or diractor
of the corparation or the recelver or irustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an altachmant with an addrass, with all other like empowered.

SIGNATURE: /lo DAvio STriues 4-29- oz, U -yo% _gapjr

0 Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




