2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F95000001157 L, Feb 21, 2005 08:00 AM

1. Entity Name - Secretary of State
CWC SOFTWARE, INC.

T ST o i LT g . N
Principal Place of Business Mailing Address T R L el am v

e T Y
150 GROSSMAN DR. 150 GROSSMAN DR.
BRAINTREE MA 02184 } , _BRAINTREE MA 02184
Suite, Apt. #, etc, T Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State S City & State 4. FEI Number Applied For
04-3021654 Not Appitcable
Zip Country ) Zip - Country ) ) $8.75 additional
B 5, Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Feglstered Agent
) ) - Name ' .

?21{;[(): (S)RISSE‘?-SFB%S\;%[EM Street Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324 - g

City ' FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regiatered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_ agent. o '

SIGNATURE ——— - EC—— — _
Sighaturo, typad or prnted name of rogrslarad egent and bl T aophcabls TROTE Registerad Agent sigratura required whan raimstating] DATE

" FILE NOW!! FEE IS $15000 |
After May 1, 2005 Fee Will Be $550.00
Wake Cheack Fayable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

L P ] - mE™EN R THMOOATEA6TAE Ol Chage [ Addilion
o BEAN, JEFFREY W NAME 02/ 21/05-80028-017 150,00

SIRFCT ADDRESS | 6666 E. CHENEY DR. co STREET ADDRESS

omy-sT-7P (PARADISE VALLEY AZ 85253 CITY-51- 29

L v o ) Cloeee  f e ' [Jchange [ Addition
NAME BEAN, WILLIAM H. NANSE

SIRFET ADDRESS 121 FOSTER ST SIRFET ADDRESS

CITY. ST-21P CAMBRIDGE MA 02138 CITY-ST-21P

e v T ' Ul Detete i [ Change 1] Addiltion
hAME CHARTOFF, ROSS S f AME

STRFET ADDRESS |7 ROCK 81, . s - SIRLET ABURESS

CITY-ST-2F MIDDLEBORD MA 02346 - CIy-sT 2P

L T ) T ] Detets i85 ' [JCharge ] Addition
NAME CROSS, AMANDA B NAME

STRFTT ANRESS [ 1349 BAY DR. SIREET ADDRESS

CITY-ST-2P SANIBEL FL 33957 QY -S1- 2P

WTLE T o Cieiete § wme ' O thange [ Addition
NAME NAME

STREET AQDRESS ) SIBFET ADDRESS

Y- §1-1P ) Lir-S1.2P

TrE o o 7 Getete N : T [J change [ Addition
NAME NANE

STREFT ADDSESS SIREET AODRESS

GITY-ST-7IP CToST AP

12, ! hereby cem‘?\ that the informatian supplied with this fling dees not qualify for te exemplion stated In Section 112 07(3)(M, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attachment wilhq'_an address, with all other [i owared,
~ 2 ' ‘ 7 ~S4Z-2016
SIGNATURE: _ (22— : %"_ ’ 2/ gﬂa\r 42

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Oale Daytime Phone #

o a N o



