FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

ke ok
DOCUMENT # P97000074939 04-19-2004 90399 040 150.00
1. Entity Name I ] .
LISTDATA COMPUTER SERVICES INC. - ™
Principal Place of Business Mailing Address '! ‘i U J U a 1 1
5300 NW 33RD AVE 5300 NW 33RD AVE -
SUITE #200 SUITE #200
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
s v VS A
Sute, Apr. 4, etc e ) SO ARVEEC 1..04142004 __ Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0778230 Not Applicable
4p Ceuntry ap Country 5. Cenificate of Status Desirad [ ?i‘gfq&s;éﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOFF, WARREN D
5300 N.W. 33RD AVENUE #200 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL ! Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typeo or printed name of registered agem and tite if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
- - .FILE‘N(;W!!I‘FE—Em is $150.00 9. Election Campa\'gn Financing- $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . [ Delete TITLE [ Change 3 Addition
NAME i GOFF, WARREN D NAME
STREETADDAESS | 5300 NW 33RD AVE., #200 STREET ADDRESS
CirY-5T-21 FT. LAUDERALE, FL 33309 : CITY-5T-21P
THILE VPS’ C Boeee iit3 O change [ Addition
NAME RICHARDSON, PAMELA J : 20 NAME
STREET ADDRESS | 1448 ESTUARY TRAIL AESE STREET ADDRESS

ow-s1-7P | DELRAY BEACGH, FL 33483 AROM. oA PRI orvestze
TITLE ] Delsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP _ CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition

. NemE N . _ NAME o

STREET ADDRESS - SIREET ADDRESS | : T TEe e
CIY-ST-2IP CITY-51-21P
TALE [ Delete TIME [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TmE [ pelste TITLE [1cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied-with fbis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor |e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
O

of the corporation or the regé Ared \nesttute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an atlag At other like empowared.

el a2es Y iqlod  asu v sHTE

SIGNATURE AWH PTNTED I?ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:




