o ’ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 17, 2004 8:00 am

DOCUMENT # F01000001504

1. Entity Name

SOFTRAX CORPORATION

Principal Place of Business

45 SHAWMUT ROAD
CANTON, MA 02021

Malling Address

45 SHAWMUT ROAD
CANTON, MA 02021

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

AR oA

Secretary of State

02-17-2004 90017 044 ***150.00

- 54007607

QT

01282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
04-2874473 Not Applicable
Zi Countl Zi Count » ‘ i
P euntry P uny . |_5. Certificate of Status Desired M _$B' 75 Additional
[ i e - [ =2 = = Fee-Required=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, o toth, In the State of Florida. | am familiar with, ang accept

tha obligations of registered agent.

SIGNATURE

Signature, iyped o printed nams of registered agent and title if applicabls,

(NOTE: Registered Agent signature réquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ™ Delete TITLE > ] Change [Q{ddition

NAE O'CONNOR, ROBERT D JR. NAME was~rér, Kacerl

STREET ADDRESS | 45 SHAWMUT ROAD STREETADIRESS | & G~ S ow meT fRund

Gmv-s-2F | CANTON, MA 02021 OITY-5T-20P CAMr, MA 0303

TILE S [ pelete TITLE [ Change [ Addition

NAME FENNESSY, JAKE NAME

STREET ADDAESS | 45 SHAWMUT ROAD STREET ADDRESS

CITY-ST-2IP CANTON, MA 02021 CITY-5T-2P . N - -
CImE ‘AS 3 Delete THLE [JChange [ Addition

NAME KERRIGAN, MARY BETH HAME

SIREET ADDAESS | 45 SHAWMUT ROAD STREET ADDRESS

CiTy-§T-2IP CANTON, MA 02021 CITY-ST-2P

TITLE D [ oelets TITLE [] Change [ Addition

NAME DAVENPORT, TIMOTHY NAME

STREET ADDRESS | 45 SHAWMUT ROAD STREET ADDRESS

CiTY-5T-21P CANTON, MA 02021 CITY-ST-2IP

me . |D [ pelete TTLE O Change [T} Addition

NAME SHANAHAN, MICHAEL H NAME

STREET ADDRESS | 45 SHAWMUT ROAD STREET ADDRESS

CiTY-ST-2P CANTON, MA 02021 CITY-§T-21P

THLE D [ pelete TITLE [ change  [J Addition

HAME SMITH, THOMAS A NAME

STREET ADDRESS | 45 SHAWMUT ROAD STREET ADDRESS

CITY-ST-2IF CANTON, MA 02021 CITY-ST-21P

12. | hereby certily thai the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee: empowered lo 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, with all other like empowered.

Anke Fennessy

SIGNATURE:
v

SIGNATURE AND TYPED OR PRINTﬁ"lmE OF SIGNING OFFICER OR DIRECTOR

7

a3/

Daytime Phona #




