2004 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
e Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # F02000001 556

1. Entity Name '
HYLAND SOFTWARE INC

4y u .
: P .
. , LI
PR . Lk - "

o~

04-07-2004 90037 040 ***150.00

Principal Place of Business .. .. .... .

28500 CLEMENSROAD " ") . 1o "' .
WESTLAKE, OH 44145

- Mailing Address - - - - 0 e o e

28500 CLEMENS ROAD " P
WESTLAKE, OH 44145

T 54027881

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03232004 Chg-P CHR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
34-1699247 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ []  $8-7 Addiional
- — . L. —— - B R . - Fea Required . . ___
6. Name and Address of Current Registared Agent 7. Name and Addreas of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and litha if applicable. - = © ~

‘(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!lI FEE IS $150.00 8

Elaction Campaign F'nancmg o ~ $5. [}0 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Addl?d to Fees
10.', IS OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cDh - . waem THLE [ Change [ Addition
NAME HYLAND, J. PATRICK NAME
STREETADDAESS | 1530 MELROSE CIRCLE STREET ADDRESS
CITY-ST-2IP WESTLAKE, OH 44145 CITY-51-2IP
e PD [ Delete TILE CJchange [ Addition
NAME HYLAND, A J NAME
STREET ADDRESS | 28500 CLEMENS RD. STREEF ADDRESS
CITY-ST-2P WESTLAKE, OH 44145 CITY-S57-2IP
TTME VSTD ... [Ooeles . TITE o - . (3 Change. . [] Addition. . .
NAME HYLAND, CHRISTOPHER J NAME -
STREET ADDRESS | 28500 CLEMENS ROAD STREET ADDRESS
CHY-5T-21P WESTLAKE, OH 44145 CITY-ST-2IP
TITLE vD O Delete TITLE [ Change [ Addition
NAME ZUBIZARETTA, MIGUEL NAME
STREET ADDRESS | 28500 CLEMENS ROAD STREET ADORESS
Ciry-sT-2IP WESTLAKE, OH 44145 CITY-ST-2P
TME D [ belete THLE [J Change [ Addition
HAME HABBU, AT NAME
STREET ADDRESS § 555 NORTHPOINT CENTER EAST, SUITE 150 STREET ADDRESS
CiTY-$T-2IP ALPHARETTA, GA 30022 CITY-ST-2P
TILE O] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | bereby certify that the information supplied with this filin, g does not qualify for the exermnption stated in Section 119.07(3)(i), Florda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ol 24'7‘ O DuecTol. 5/?—5/01/ Y40 718 064

indicated on this report or supplemental repert is true an

changed, or on an attaghment with an address, with all other

SIGNATURE:

like empowered.

&(Mgﬂﬂn TYPED OR PHINTED NAME OF SIGNING OFFICER OR MRECTOR

Date aytrﬂa FPhone ¥




