FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000005976 X 01-14-2005 90011 021 ***150.00

1. Entity Narne
YOUR DATA, INC.

Principal Place of Business Mailing Address - 5 U ﬂ 0 2 ? 80

1511 HYACINTH AVE 1511 HYACINTH AVE

SEBRING, FL 33875 SEBRING, FL 33875
e e AR EE AR ERRN
Suite, Apt. #, etc. Suite, Apt. #, tc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3551109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O isa‘gesq L‘;ff:;“""a'
6. N;ﬁue and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name -~
STATLER, PHILLIP W Beenbda Heston
3531 US HWY 27 S Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
1511 HYAQNTH AVE.
City Zip Cod
SeBrN & FL | 558 s~

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.
smmruneM @ 7 //// /a(

Signature, typed or printed nama of regi agent arfS titte i applicab (NOTE: Registered Agent signalure requiret when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFiCERS AND DIRECTORS IN 11
TME PVD [ pelete TIME [ change [T Addition
NAME HESTON, DENNIS HAME
STREET ADDRESS | 1511 HYACINTH AVE. STREET ADDRESS
Cry-ST-2P SEBRING, FL 33875 CITY-s1-21P
TLE STD [ Defete TE CJchange [ Addition
MAME HESTON, BRENDA HAME
STREET ADDRESS | 1511 HYACINTH AVE STAEET ADDRAESS
CImy-s1-21P SEBRING, FL 33875 cIy-S1-21p
TInE [ delste TInE [ Change [ Addition
LNAME  _— o - -~ NAME _ - . . N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
THILE [ Delete TITLE O thange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST.21P
me (33 petete TLE ) (T change [ Addition
NAME RAME ‘
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IF CRY-51-ZP
TIRE O oelete TIMLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacule this report 25 requited by Chapter 807, Florida Siatutes; and that my nams appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with g}l other lik POWE e -
. .
f 7 //\// / 25 4330 -07/

SIGNATURE:

Date / Daytime Phona f
- Lt 7 7




