FILED
2005 FORNNUAL REPORT - T1ON Apr 18, 2005 08:00 AM

DOCUMENT # F02000001556 Secretary of State

1. Entity Name
HYLAND SOFTWARE, INC.

Principal Place of Business . Mailing Address '
28500 CLEMENS ROAD 28500 CLEMENS ROAD .
WESTLAKE, OH 44145 WESTLAKE, OH 44745

,,,,, N OO O

03302005 No Chg-? CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE oy AFPEIFS

34-1699247 Mot Applicable

. : $8.75 Additioral
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Regisiered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WR[TE
TALLAHASSEE, FL 32301-2525 !N THIS SPACE

8. The above named entity submils this statement for the purposs of changing its registerad offica or registared agent, or both, in the State of Florida, | am familiar with, and accept
tna obligations of registered agent.

SIGNATURE . — - ——
Signature, typed or printed name ¢l registargd agent and Ltk if applicable. (NOTE: Regystered Agent dignatura required when reinstating) DATE
L Wil FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After :\naEyh-le 2005 Fee \?vi?l be $550.00 Trust Fund Conitribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS ]
THLE PD
NAME HYLAND, A J

SIREEYT ADDRESS | 28500 CLEMENS RD.
CITY-ST-2F WESTLAKE, OH 44145

T VSTD
HAME HYLAND, CHRISTOPHER J PR RUT A4

STREE] ADORESS | 28500 CLEMENS ROAD a7 1805001 n-000 120,00
05120 | WESTLAKE, OH 44145

HILE VD

NAME ZUBIZARETTA, MIGUEL

SIREET ADDRESS | 28500 CLEMENS ROAD
CITY-8T-2P WESTLAKE, OH 44145 DO NOT WR‘TE

"IN THIS SPACE

NAME
STREET ADDRESS | 555 NORTHPCINT CENTER EAST, SUITE 150
CITY-5T-2IP ALPHARETTA, GA 30022

TILE

NAME

STREET ADPRESS
CITY-8T-2IP

Tae

NAME

STREET ADDRESS
CIry-5T-2IP

12. | hereby crarﬁlg_/l that the information supplied with this fling does not qualify for the axemplion stated in Section 1 19.3753)0), Florida Statutes. | further certity 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 if made under oath; that 1 am an officer or director
of the corporation cr the recelver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statut
changed, or on an attachment with an addraess, with all other like empowerad.

SIGNATURE: T HYLAMT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

: and that my nama appears in Block 10 or Block 11 if

Date Daytime Prana #




