2005 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED

Feb 04, 200
Secretary

DOCUMENT # F01000001504

1. Entity Name

58:00 am
of State

02-04-2005 90040 018 ***150.00

SOFTRAX CORPORATION
Principal Place of Business Mailing Actdress guUlLlLddy
45 SHAWMUT ROAD ™~ 45 SHAWMUT ROAD
CANTON, MA 02021 ) CANTON, MA 02021
s v RN WO
Suite. Apl. #, elc. Suite, Apt. #, eic, 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
: 04-2874473 Not Applicable
& B . Couniry |, | Beun —|-5. Centificate of Status Desigd 3~ Eg;i ﬁiﬁsﬁr B
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
Name

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

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

City

F

L ‘ 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

\he obligations of ragistered agent.

SIGNATURE "

s Sigrature. typed or prnted name of regrstered agent and [Rie if appicoble. - (NOTE: RagsSterad Agent signature requirad when reinstating} OATE

. FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing ] $5.00 May Be

' Aftar May 1, 2005 Fee-will be $550.00 Trust Fund Contribution. Added ty Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD O paiete ME ] Change E’ﬁdnim
NavE O'CONNOR, ROBERT D JR. HAME wasael, Racett o
STREET ADDRESS | 45 SHAWMUT ROAD STREETADIRESS | Y3 s # A wm T Ko
ciTy-5T-21P CANTON, MA 02021 CITY-ST-21P caniea. MA- Ovva |
e s ] T Delete T D _ O Change  [%ddition
NAME FENNESSY, JAKE NAME F'OY, GREC ‘
SIREET ADDRESS | 45 SHAWMUT ROAD STREEVAORESS | ¢f 6 5 4 ;pwemen? KPR O
GITY-Si-2IP CANTON, MA 02021 Cry-§i-2p Candn  ma (Ro3l
MEee - | AS- - - ' peteid ™ me Bt o O change ] Addilion
NAME KERRIGAN, MARY BETH NAME
STREET ADDRESS | 45 SHAWMUT ROAD STREET ADDRESS
GITY-ST-2IP CANTON, MA 02021 CITY-ST-2IP
e D_ {0 Detete e O Changz (3 Addition
NAME DAVENPORT, TIMOTHY HAME
STREET ADDRESS | 45 SHAWMUT ROAD STREET ADCRESS
CITY-SI1-21p CANTON, MA 02021 QY- ST1-7IP
TLE D T belete TITLE (7 Change ] Addition
NAME SHANAHAN, MICHAEL H NAME
STREET ADDRESS | 45 SHAWMUT RQAD STREET ADDRESS
CITY-ST-2IP CANTON, MA 02021 CITY-ST-2IP

TIILE D O Detete TTLE [C1change [ Addition
NAME SMITH, THOMAS A NAME
STREET ADDRESS | 45 SHAWMUT ROAD STREET ADDRESS
CITY-5T-21P CANTON, MA 02021 CITY-ST-21P

12. | hereby carlilgllhal the information supplied with this filin
i

indicated on t

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
lis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hmeniwith an agdress, with all other like empowered.
Sl ke
SIGNATURE: O AKE

Th B30 R

frsm\runs AND TYPED OR PRINTED NAME OF,

NING OFFICER OR DIRECTCR

fan sy hals

Daytima Phone #




