2004 FOR PROFIT (:IORPORATION

'ANNUAL REPORT

FILED
Sep 08,2004 08:00 AM

DOCUMENT # F99000006200

1. Entny Name
VA SOFTWARE CORPORATION

1

Secretary of State

M:ailing Address

47071 BAYSIDE PARKWAY
FREMONT, CA 94538

Principal Place of Business .

47077 BAYSIDE PARKWAY
FREMONT, CA 94538

DO NOT WRITE IN THIS SPACE

§. Name and Address of Current Regisjered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

YRR A CA MO

08272004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
77-0399295 Net Applicable
o . $8.75 additional
5. Cerrtlflcate of Stz-m‘xs Dfslred _ O Fas Required

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity subrmts mls statement for the purpose of chang:ng its reglstered omce or registered agernt, or both, In the State of Flerida. | am familiar with, a.nd accept

the obligations of registered agent.

SIGMATURE —_ S A - .- P .. .
Signature, typed or printed name of ragistersd agent and lida il applicatls. (NOTE: Rogitlerad Agent s'w'gnatura "?""L’" whel:l ‘r-ai\smtlng.] . - DATE
FILE NOW!I FEE IS $550.00 9. Elestion Campaign Financing 55,00 May Be ; —
Due by September B, 2004 Trust Fund Contribution. Added to Fees Dﬂgggggggé{%éigigﬁﬁﬁ .00
. . . st ] e P
10. OFFICERS AND DIRECTORS ] T [
TITLE CBOD
NAME AUGUSTIN, LARRY M
STREET ADDRESS | 47071 BAYSIDE PARKWAY
Ty -57-29 FREMONT, CA 94538 _ e
TITLE CEO _ - =
NAME JENAB, ALl
STREET ADDRESS | 4701 BAYSIDE PARKWAY
ory-sT-2F | FREMONT, CA 94538 ) . .
TILE VPCF - e _—— " = meeee e e
NANE MCELWEE, KATMLEEN
STREET ADDRESS | 47071 BAYSIDE PARKWAY
CITY-§7-2IP FREMONT, CA 04538 . DO NOT WRITE
TTLE D '
we | LeonE, bovLas IN THIS SPACE
STREET ADDRESS | 3000 SAND HILL RD,, BLDG 4 STE 180
CITY-ST- 2P MENLO PARK, CA 94025 . L -—
e D '
HAME NEUMEISTER, BOB !
STREET ABDRESS | 2728 SILVER CLOUD DRIVE ;
cITY-ST-2IP PARK CITY, UT 84080 L . L - _
TLE D 5
NAME RAYMOND, ERIC :
STREET ADDRESS | 6 KAREN DRIVE ’
oiv-sT-ZP | MALVERN, PA 19355 i S

12. | hereby cemK that the information supplied with this fi fllqg
indcated on this report or supplemental report Is true an

with an address, with al! other like empowerad,

NL/

changed, or on an attachm

does not quallfy for the exemption stated in Secticn 119. 0?§3)(a) Florida Statutes. | further certily that the inforrmation
accurate and that my signature shall have the same legal e
of tha carporation or the receiver or trustes empowered te exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

fect as if rmade under oath; that | am &n officer or director

6\0)68? “Food

TURE AND TYPED OR PRINTED NiAME OF SIGNING OFFICEH OR DIRECTOR

EGNATURE'.

VP4 (o *alaqw

Daylane Phone &




