FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT S A £ Gtnt
DOCUMENT # F04000000055 ecretary of dtate
01-26-2005 90012 006 ***150.00

1, Entity Name

DATAVANTAGE CORPORATION

Principal Place of Business Mailing Address IVUUUUUY
6573 COCHRAN RD., SUITE L 6573 COCHRAN RD., SUITE L : : )
SOLON, OH 44139 SOLON, OH 44139 e
.v‘- b l}.«_‘?" ;).‘|;
e NIRRT IO
30500 Brute Tndusitiel Pnrﬂuay 30500 Bruce Trdusioia) Pu‘buu}
Suite. Apt. #. etc. Suite, Apt. #, etc. 01172005 Chg-P ' CR2E034 (10/03)
City & Stale . City & State . 4. FEI Number Applied For
Solon  Ohio ' Qolon Ohio 34-1594365 Not Applicabie
qzllf' ) 5q a“gwn Liapu q Cztimry A 5. Certificate of Status Desired O fi‘ggq&?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg . a—
LUKE, STEVEN WRAT Stryicer Ine
10 NORTH PARK AVENUE, SUITE B Street Address (P.O. Box Number is Ndt Acceptable)
APOPKA, FL 32703 520 L Pac® Actoee
City Zip Code
Tallchascee FL !51 Col

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famgiar with, and accept

ihe obligations er gent.
SIGNATURE E C/"\V’U F S—Iv..-p..\.‘ A?(-), ﬁc_ 1-24 -8

Signalure. typed or printed name ol r“smrad agent and tilla il applicable. (NOTE: Regstered Aq;u n‘qnlt‘re raquired when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 01 Delete e P Kenange O3 acsition
NAME NAPOLI, CHARLES NAME Nogdli Chosles
STREET ADDRESS | 6573 COCHRAN RD., SUITE L STEETADORESS | 30800 BIUCE Tndudrial Hurkioosy
ry-s1-2p SOLON, OH 44139 CITY-§T-2P Selon ,Ohto “139
me VCFO 3 pelee THLE ve¥o & XJcnange O Acdiion
NAME BUZZY, GEORGE NAME Buzz]  Geerqt berede four
STREET ADORESS | 6573 COCHRAN RD., SUITE L STREETADORESS | 30Ror WYrulfe “Trnduy 1
CITY-ST- 2P SOLON, OH 44138 CaTy-ST1-1P Solon . OWO Yy 13h
TmLE [ Detete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2p
TITLE O Delete TITLE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Si- 2P CITY-$3- 2P
TILE O petete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST- 2P
TITLE [J Deletz Tme [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this Iiiing does not qualify for the exernption stated in Section 1 19.07?3}0). Flarida 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 oath; that | am an officer or director
af the corporation or the receivenor trustee empowered Lo exec is report as required by Chapter 807, Florida Statyles; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wih an address, with ail other lige gmpowered.
EYEN
7 T

Dals Daytime Phone 4

SIGNATURE:




