.2005 FOR PROFIT CORPORATION FILED

v _ANNUAL REPORT Mar 18, 2005 08:00 AM
DOCUMENT # P96000097787 D Secretary of State

t. Entity Name -
PROFESSIONAL DATA STORAGE & DELIVERY, INC.

Principal Place of Business _ . Mailing Address
680 ATLANTIS RD 680 ATLANTIS RD
MELBOURNE, FL 32904 — . _ _ _ _ MELBOURNE, FL 32904

- - [T

03142005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE parT— Appied For
65-0710095 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Stawus Desired

6. Name and Address of Current Registered Agent

CORBETT, JEANNETTE M 7 | DO NO'[.'-WRITE

680 ATLANTIS RD

MELBOURNE, FL 32904 - ——— - IN THIS SPACE

8. The above named entily submits this staterent for the purpose of changing Tis registered office or registered agent, or both, in the Stzte of Florida. | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE —

Signature, typed of prinled mame of registered agent Ea iﬁe -l-apD-Wcabre N V(I;'O;I'E_Rebfs(ared.'kgeﬂf signature raquired when reinstating) = DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanzing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. B OFFICEﬁST@NE'ﬁTﬁ_CTOHS ] - o = T
TITLE [»} B — _—
NAME CORBETT, JEANNETTE M o i o
STREETADDRESS | 7665 S HIGHWAY A1A - -
N : LO0Dn2eayes
CITY-ST- 2P MELBGOGURNE BEACH, FL 32951 _ o UL R
— s —— — - —_— = I ,'W_I.j-gl"i IBX‘HS*QBBSS“DB? 15]3u ﬂg
NAME HAWORTH, JAMES C | ,,

STREET ADDAESS | 1317 SE 16TH ST
CIrY-ST-2P QCALA, FL_34471

TITLE
NAME

s s DO NOT WRITE

- T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
Coy-31-2P

12, | hereby certify that theinfaﬂfr_a.&on supplied with this filing does pot qualfy fer the ex—emption stated in Section 119.07&3)(?), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
eiver or trustee smpowered to execute this rapart as raguired by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

nt with an address, with all otber ke empowered,
Z-/é ’//

SIGNATURE AKD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ) T Das Dayiime Phone #

of the corporatian or the r
changed, or on an att

SIGNATURE:

L™ o S



