2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.DOCUMENT # P99000101393 ~ Feb 18, 2004 08:00 AM

1. Entity Name Secretary of State
MARQUIS SOFTWARE DEVELOPMENT, INC.

Principal Piace of Business . Mailing Address

1611 JAYDELL CIRCLE P.0. BOX 14168 .
SUITE G ‘TALLAHASSEE FL 32317

TALE AHASSEE Fi 32308 o

Suite, Apt. #, ste Suite, Apt. 4, elc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Numiber Apphied For

59:361 i 54:2 B Not Applicable

o Gouniy e Country 5. Certificate of Status Desied ~ [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _____
Name
?E?g%gg?ﬁ&ogFRT S Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 ——
City ' FL | Z¢ Code

8. Tne above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE e e . L e
Signawe typed of proted nama of reg:‘s_t_g«ad agent and titte if applcabla. {NOTE. Rogistered Agent s.gnaturs requited when remstating) . DATE o
™ T ' ' T T o
AHF[I;HE N'lo‘gﬂf!]ni l;EE ! (oo § § - R 9. Election Campaign Financing $5.00 May Be
er May 1, BE Wil be 35800 . Trust Fund Contribution. [} Added to Fees
Make Check Payable ta Florida Depariment of State™
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P L] Delete THLE 3 Change [ Addfion
NAME FISHBACK, EDWARD .JR. NAME iz Iggggg?g%%?ggﬂis {51 )
STREET ADDRESS | 4573 BERKLIE DR. STREET ADDRESS A 1 .
Gy -ST-2P TALLAHASSEE FL 32308 ] CITY-57-2I _ - )
TILE [ Detete TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CiTY-ST-2P B CITY-S1-2IP
ThE : O oeiete TLE Ccnange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY- ST 2P
TITLE 1 Deiete C§ TmE [JChange  [J Additian
NAME MNAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P CiTY-ST-2P
me 3 Delete THLE [CiChange [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-ZP
TILE [ oelete T7LE T} Change T[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-ZP CITY-SI-21P o

12, | hereby certu{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuarale and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
af the corporation or the receiver or trustee empawered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered,

SIGNATURE: _ Tears (b, Phtat9 Eduad W Toslogy Jo  2/izjos 11 BRLE

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING HCER OR DIRECTOR Date Dayume Phona &




