2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # 845073

1. Entity Name

POWERWARE CORPORATlON

04-26-2004 90480 041 ***150.00

Principal Place of Business

8609 SIX FORKS RD

Mailing Address
8609 SIX FORKS RD

94066010

RALEIGH, NC 27615  US RALEIGH, NC 27615  US
e e MR ECL AT
Suille, Apt. #, etc. Suite, Apt. #, ete. 01062004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
23-2119242 Not Applicable
“p Gountry Zp Country 5. Cerlificate of Status Desired | feae'gi l’:?:;“"“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CT CORPORATICN SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.C. Box Number is Not Accaptable)

City

FL , Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable,

{NOTE: Ragisterad Agent signature required when reinslating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2004 Fee will he $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND D!IRECTORS 11,
E AS {3 Deleta TME D cmnge [ Additien
NAME TURNER, PATRICIA J NAME
STREET ADDRESS | 735 POST ROAD EAST STREET ADDRESS
CITY-$1-21F WESTPORT, CT 06880 CITY-ST-21P
TITLE P O Dejete TE [Jchange [ Addition
NAME ASCOLESE, MARK HAME
STREET ADDAESS | 8609 SIX PORKS RD. STREET ADDRESS
CITY-ST-2IF RALEIGH, NC 27615 GITY-ST- 2P
s VP Delels TIME ‘_\ &s A gl.s OJchange X Addton
—HAME, —=[:NHCHOLAS,.RICHARD = = mms i X = R NAME s T&% fﬂ%l DCN == —
STREET ADDAESS | 8609 SIX FORDS RD STREETADDRESS | Blo09 BN ?D{Ufj Rom
arv-star | RALEIGH, NC 27615 oITY-S1- 2P Rene I,(J’H IU (., NS
e VPS Defets me Kevid R (o O Charge (3, Addltion
NAME DOLAN, TIMOTHY J ® HAME Vi E fne.smfﬂf / ST
STREET ADDRESS | 8609 SIX FORKS RD sTeer wooress | BloOq B v FOULS [ROAY)
crv-s-2p | RALEIGH, NG 27615 CITY-5T-ZP RixLe (e, AJ [,, b/ 5
THLE ] Delete Tine ) [ Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRES_S
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TME [ change ] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an otficer or directar
of the corporation or the receiver or trustee empowered o execute 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,

SIGNATURE:

all ather like empowered.

AR

CrMed, ﬂ Tames

-3¢ -0d Q&% -RFo -3

o ers

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data Daytime Phone #




