2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # S92150 05-03-2005 90140 041 ***150.00
1. Entity Name
MIDLANTIC DATA SYSTEMS, INC.
Principal Place of Business Mailing Address
7005 TECHNOLOGY DRIVE 7005 TECHNOLOGY DRIVE .
MELBOURNE, FL 32004  US MELBOURNE, FL 32004 LS. - 50046927
s s s IR ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : ' Applied For
59-3081850 Not Applicable
ap . + Country ap Country 5. Certificate of Status Desired O g‘g'gesqﬁ?:gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOODALL, LINDA D . A(;df fL(fP”O £s _ bf . AH “ﬂi IS)"’ n
7005 TECHNOLOGY DRIVE tregl Address (P.0. Box Nurber is Not Acgeptable
MELBOURNE, FL 32904 (30" Deerhursy  Driv =
Melbpurne, €L 32440
City FL | Zip Cods

o4 -
mits this gte

8. The above named opb

Tomes T Hudson (D)

for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept

; 4/»/540(

T, n.:‘pec W nama of registered agent-and title it z2pplicable (NOTE: Registeract AGent signature requitest when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlributian. [0 AddedtoFees
10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE 0 gneme T Direchpr [ Shange  [), Addition
NAME WOODALL, LINDA D HAME TFoommes J. Hudsen .
STREET ADDRESS | 9280 S TROPICAL TRAIL A smrrss | B0 Peer nurs+ DoV
emv-sT-2F | MERRITT ESLAND, FL. 32952 CITV-5T-2IP Melbowrne, Fr 32440
e P _ ' U Delete e Taircctor [ change  ER-Addition
NAME WOODALL, CHARLES R HAME Brndhon Y M. Bried ‘
STREET ADDRESS | 9280 S TROPICAL TRAIL STREET ADDRESS sz Lo indward T>rive
civ-st-ze | MERRITT ISLAND, FL 32052 oY-ST-2P Metlprng FL 32
TiLE [ Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE 3 thange [ Aadition
HAME ’ HAME
STREET ADORESS STREET ATORESS
CITY-3T-21P CIY-ST-2IP
TILE 1 Delete TINE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2P
TITLE . 1 pelete TILE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-51- 2P

12. 1 hereby certify that the informayeT
indicated on this report or supplemeytal report is true and acouraie and that my signature shall have the same legal
of the corporation or the receifier or thspee empowergd to execule this report as required by Chapter 607, Florida S

changed, or on an altachmery wilh anigddrress, wit olhemowerej/

upplied with this fling does not quaiify for the exemption staied in Section 119.07(3)0), Florida Stawtes. | further certily that the information

effect as i made under oath; that | am an officer or director
tatutes; and that my name appears in Blogk 10 or Block 11

Hak.ns  331-135-2410

SIGNATURE:
SIGNATDRE ANRTYPED OR PRINTEDHAWE OF SiGNING OFFICER OR DIRECTOR

Date Daytimeg Phare #




