2004 FOR PROFIT CORPORATION

. .~ ANNUAL REPORT (AR) | . FILED-

DOCUMENT # F95000001157 ]
DOCUR ; Mar 01, 2004 08:00 AM
CWC SOFTWARE, INC. Secretary of State
Principat Place of Business “paiiing F;\ddress )
150 GROSSMAN DR. 150 GROSSMAN DR.
BRAINTREE MA 02184 BRAINTREE MA 02184
i R
Sute, At #, elc. ] Suite, Apt #, eic. - ] . MOORE CR2E034 (11/03)
City & State Ciy & State ] 4. FEl Number Applied Fa? nl
B 04-3021654 Not Applicable
2 Country Zp Country 5. Carylicate of Status Desired ! gese‘gfqﬁfg;ﬂma‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
?;éggﬁ;%gﬁg&%g%gEM SBiraet Address {F.0. Box Mumber is Mot Acceptable)
PLANTATION FL 33324 —
City F L 2in Code

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

SIGNATURE . — e . . o . . o
Suralure. yped or pnated name of reistered agont and Gtre f applizable (NOTE Registered Agent signalure required when ceinstatng) DATE
- i 3 ng
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.08 May Be

After May 1, 2004 Fee will be 355ﬂ.00_ : - Trust Fupd Contribution, 0 Added to Fees
Make Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P 1 Delete THLE Cichange [ Addikon
ot BEAN, JEFFREY W e HOET0T 2518 T
STREET ADDRESS | 6666 E. CHENEY DR, STREET ADDRESS SRR A -ER0N2-010 15000
CrY-ST- 2P PARADISE VALLEY AZ 85253 CITY-S1-Ip e
e v = Desete § mis [JChangs [ Addition
HAME BEAN, WILLIAM H. NAME
STREETADDRESS {21 FQSTER ST ) STREET ADDRESS
CITY-ST-7P CAMBRIDGE MA 02138 Cav-§1-2ip
TME v 2 peiete TIMLE O change [T Addition
HAME CHARTOFF, ROSS S . HAME
STREET ADDRESS | 7 ROCK ST. STREET ADDRESS
CiFy.57-219 MIDDLEBORC MA 02346 - 07y -ST- 2P
THLE T 1 daleta TTLE (O Change [ Addition
hAME CROSS, AMANDA B MAME
STREET ADDRESS | 1349 BAY DR. STREET ADRRESS
Y- ST e SANIBEL FL 33857 €Iy -5T-Zp
T 7 Detete MLE [3Change [ Addition
NAML NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P - B 3 omveseme ‘ ‘ o
s 1 petete ATE [ Change [} Addition
HAME HAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-21P CiTY -ST-2p

12. | hereby certify that the information supplied with this tiiing does not quaiify for the exemption stated in Section 1 19.0?%3}(@, Florida Statutes. [ further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath, that | am an officer or director
of the corparation of the recever of rustee emgowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears In Biogk 10 ar Brack 11 if
changed, or on an attachwment with an address, with all other like empowered,

NS o . \ yice Pess ded T A23od
SIGNATURE: ‘= 2 4<8¥0 Smor Citidn ¥ Beas Vies L] gq;-ng/og[m

SIGNATURE AND TYPED OR PRINTED I:JA.ME OF SIGNING OFFICER A DIRECTOR Date Dayivne Prone §




