2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V14763

1. Entity Name

COHERENT DATA SYSTEMS, INC.

Secretary of State

Principal Place of Business

2400 MOCKINGBIRD AVENUE
ST. CLOUD FL 34771

Mailing Address

2400 MOCKINGBIRD AVENUE
ST, CLOUD FL 34771

[

il

Apr 13, 2005 08:00 AM

2. Princlpal Place of Business =~ 3. Mailing Addrass o .Ill
Sulle, Apt. #, elc : Suite, Apt. # elc } B o 1st MOORE CR2E034 {10‘[04}
City & State — ) City & State S 4, FE! Number Applied For
59-3108057 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirad 0 $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registeraed Agent
o ) Name S
RICHMOND, JULIA A, -
2400 MOCKINGBIRD AVENUE Street Addrass [P.Q. Box Number is Not Acceptable)
ST. CLOUD FL 34771
City - FL | ZrGoce

8. The above named enity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the cbiligations of registered agent.

SIGNATURE .

Signatse, pod of prmied nama of rogsteract agent and il £ applcable

FILE NOWH! FEE IS $150.00 o
After May 1, 2005 Fée Will Bo §550.00
Make Check Payable to Flotida Depariment of State

) TNOT‘E ‘Ragstored Agent signature requrrad when tainslating) DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fundg Contrioution, [ Added to Fees

ic, T OFFICERS AND DIRECTORS | K28 ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE PST - T 1 Delete nnf [C) Change [ Addition
NAME RICHMOND, JULIA A AN

STREET ADDRESS 2400 MOCKINGBIRD AVE STAFET ABRRISS Lo =0 a0

omy-sT-2p ST, CLOUD FL GTYsI Zp D4/ LA/ 05-20055-008 1500, 60

TLE VPS - o 1 Delele o ' ClChangs [ Addillon
NAME RICHMOND, MICHAEL J NAME

SIREET ADDRESS (2400 MOCKINGBIRD AVE STRFFT ANDRFSS

CITY- ST-2IP ST. CLOUD FL CITY. §1. 21

TTLE o - D Delete - e {1 Change [ Addition
NAME AL

STREET ADDRESS SIREET ADDRESS

CITY-$7.21P CITY-ST-2IP

e et IntE O] change [ Addition
NAME NAME

STREET ADDRLSS STREFT ADDRESS

CTY-$T. 2P ' CITY-ST-2p

WILE O belete e [ Change ] Addition
NAME NAME

STREET ADDRLSS SIRFEI ADDRESS

ciry-sr-2ip ClHY.S1.2IP

TITLE 7 pelete ’ HTH [ Ghange [ Addition
NAME NAME

SIREFT ADDRESS STREET ADDRESS

GITY-87-71P - oY Sl o

12, | hereby certim.lhanha information supplied with this filing does not qualify for the exempticn stated In Section 119.07(340), Florida Statutes. | further certify that the information -
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the recewver or trustes empowered to execute this repart as reguired by Chapter 807, Florida Statutes, and that my name appears in Blogk 10 or Block 111F

{-11-05 (010 £73-c0%

changed, or on an attachment with an address, with all other iike empowered,

-
-

SIGNATURE:

-

Aot

).el‘hmunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bata Baylrma Phone ¥




