~*2004 FOR PROFIT CORPORATION =
~ ANNUAL REPORT : d

DOCUMENT # P99000091769 o SEERETARY - o
1. Entity Name ) visio) N OF ca ?P(’R;“[ifé |
REAL ESTATE DATA SERVICES, INC. 0 VHOHE
‘ fiae
i Ju” 7 ﬂH“.’ 2[‘
Principal Place of Buginess Maifing Address
27171 KILLERNY WAY POST QFFICE BOX 12878
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32317
L s TR0 R ER
Suite, Apt. #, etc, Suite, Apt. #, et. 03202003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
’ 59-3610837 Not Applicable
. dip Country Zip Country 5. Certificate of Status Desired | ?g;ggq lﬁ?:‘;tional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

J
-STEWART, STEPHENA__. . ) : e e e
2904 TYRON CIRCLE Inahie T T | TStreet Address {P.OC Box Number is'Not-Acceptablg) & mrrmmtete— s o S g s

TALLAHASSEE, FL 132308

City FL Zip Code

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

SIGNATURE 5/

Signature, typed or printed name of registered agent and iitle if applicable {NOTE: Registerad Agem signature required when rgnstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Pue by September 8, 2004 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ’ O Detete TITLE [JChange [ Addition
NAME STEWART, STEPHEN A HAME ? |:| 2279474 = ""‘
STREET ADORESS | 2904 TYRON CIRCLE STREET ADDRAESS D6 140801082102 #% 1 50,00
CITY-ST-2P TALLAHASSEE, FL 32308 Ciry-ST-21P
THLE D ‘ [ pelete TITLE [JChange  [] Addition
NAME PELHAM; MICHAEL T NAME
STREET ADDRESS | 3593 VICKSBURG COURT STREET ADDRESS
CIY-ST-2P TALLAHASSEE, FL 32308 ] CITY-ST-2P
TIME D ; O pelete TTLE O cChange 3 Addition
NAME LANGFORD, A. LAWTON NAME
STREET ADDRESS | P.O. BOX 2235 SYREET ADDRESS
CITY-§7-2P TALLAHASSEE, FL 32316 CITY-8T-2IP
e feah etk aan RN L= - El-Delee—- —=f~TTLE = =i | emers == - = s e = o e e e [ Change: --= [5] Addition=
NAME . NAME
STREET ADDRESS | = ‘ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . ] Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTY-§T-21P
TTLE O pelele TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
cf the corporauon or lhe receiver of frustee empowered 1 is report as required by Chapter 607, Florida Statutes; and that my name appedars in Block 10 or Block 11 if
ad.

szl

dF siGudheDFFICER OR BIRECTOR Date Daytime Prong #

({7 &

R



