2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # F02000002108 .

1. Enuty Name

WHOLE TOMATO SOFTWARE, INC,

-

Jan 28, 2004 08:00 AM
Secretary of State

Mailing Address

1733 FESSLER ST
ENGLEWQOOD FL 34223

Principal Place of Business

1733 FESSLER ST
ENGLEWOOD FL 34223

2. Principal Place of Business 3. Mailing Address

M kN

Il

|

Suite. Apt. #, elc. Sune, Apt # et MCORE CRZEC34 {11/03)
City & State - Ciy & State 7 | 4. FEI Number Applied For
77-0466480 Nm App |cable
o Country ap Country 5. Certificate of Status Desired [} $8.75 Adcltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ST
T Narme T o

POOL, EiIZABETH
1733 FESSLER ST

Street Address (P.0. Box Number is Not Acceptable)

ENGLEWOQOOCD FL 34223

City

FL I Zip Cade

8. The above named entity subrmits this stalement tor the purpose of changmg s reglstered
the obiigatians of registered agent.

SIGNATURE

office or registerad dgent, or bath, in the State of Florida. | am familiar wilh, and accept

Sugnature, tyned or printed rame af regstered agont and e i ADICADE

" {NOTE Regislerad Agenl signalu:e requivedt whon restanng)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Deparlmem of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Feas

10. QFFICERS AND DIRECTORS . | {8 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT7T
TTE P 1 Defele TLE Clcnamge 3 Addivon
MAME STRAATHOF, JEFF NAME 5

STREET ADDRESS | P.O. BOX 320088 STREET ADDRESS Di ’28 I;Qq_ EBBSD D 1? 150

CiTy-57-2P LO8S GATOS CA 85032 CiTY.ST- 2P w0

TITLE VP " eler TITE . O Change ] Addition
NAME POOL, JERRY NAME

STREET ADORESS | 1733 FESSLER ST STREET ADDRESS

CITY - SF- 2 ENGLEWOOD FL 34223 ¢ITY-S1-21P

TLE " Detele L [Jcharge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST- 2P | CITY-ST-2IP

T Ooele | e Ol Change L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY- ST- 2P CIy-$t-2Ip

TITLE i o &j Delete THLE ) ) Sonange [ Additon
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP GiTY -ST- 2P

THLE T O oelee T - [Jcharge [ Addilien
NAME NAME

STREET ADDRESS STREET ACIDRESS

CITY-ST-7P CITY-ST- 2P

12. ihereby certify that the information supphed with this filing does not qualify for the € exemgption st

ingicated on this report or suppiemental report is true and accurate and that my signatur

of the corporation or the receiver gr trustee empowered to execute this report as required by Ch

changed, or on an attachme

SIGNATURE:

An address, with all other like empowered.

A/// dex r\(rQ}Ql

ated j7 cn 119.07(3), Florida Statutes. | further certify that the lnformanon
& shall hayé the same legal effect as if made under cath, that | am an offier or director
ter 607, Florida Statutes, and that my name appears in Block 1G or Block 11 if

{23/t e % on30

/§IGNATUR£ AND wpzdu{;ﬂlmu NAME OF SIGNING PFFICER QR DIRECTOR

¥ Date Daylime Phone #




