2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 08:00 AM

DOCUMENT # F98000006667

1. Entity Nama
ENGINEOUS SOFTWARE, INC.

Secretary of State

Mailing Address

Principal Place of Business

2000 CENTREGREEM WAY 2000 CENTREGREEN WAY
STE. 100 STE. 100

CARY, NC 27513 CARY,NC 27513

DO NOT WRITE IN THIS SPACE

R VSR R RO

05132005 No Chg-P CR2E034 (10/03) h
4. FEI Numbar Applied For ’
14-1771507 Not Applicahla

$8.75 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

CORPQRATION SERVICE COMPANY

1201 HAYS STREET ~ - : R

TALLAHASSEE, FL. 32301-2525

~—— DO NOT WRITE

IN THIS SPACE

8. Tha above named entity submns thls slatemem for the purpose of changlng its raglstered office or registerad agent, or both in lhe State chlorida ! am fam

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printad name of Tegistarsd agent and tite it apohcable

INQTE Ragatered Agen signature ragquired whe rainstating)

TATE

FILE NOW!! FEE IS $150.00 8- Election Campaign Financing "$5.00 MayBe | In accordance with s. 07.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contributicr, Added to Fess corporation did not receive the prior nofice.
10. __.__ _OFFICERS AND DIRECTORS |
TITLE coc ¥ T
NAME TONG, SIUS
STREET ADDRESS | 2000 CENTREGREEN WAY, STE. 100
arv-st-2P [ CARY, NC 27513 L -
e "?MSI - o I : f%f%UBDQg?}S?S?
NAME ) Py e e C
STREET ADDRESS | 2000 CENTREGREEN WAY, STE. 100 +/15/05-A0006-024 150.00
cry-5T-2° | CARY, NC 27573 B . . S
TILE COST B
NAME FICKEN, WADE _ _ .
STREETADDRESS | 2000 CENTREGREEN WAY, STE. 100
CITy-ST-2F CARY, NC 27513 o . __Do NOT WRITE
g ]
- , _IN THIS SPACE
STREET AODRESS | 2000 CENTREGREEN WAY, STE. 100
omy-51-2¢ | CARY, NC 27513 - o B -
TILE D
NAME JOHNSON, CHARLES
STREET ADDRESS | 2000 CENTREGREEN WAY, STE. 100
on-s-22 | CARY, NC 27513 _ SR
TILE b
NANE HUBERMAN, JON ) B
STREETADORESS | 2000 CENTREGREEN WAY, STE. 100
env-§7-2P | CARY, NC 27513 e

12. I harsby certify that the information supphed wnh thls f||| do
indicated on this report ar supplemental raport Is jrue ang
of the corporation or the receiver or, trustea empdwared lo

changad, or on an atlachment with pn add

SIGNATURE:

r like empowared.

SIGNATURE AND'T

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

not qualify for the sxernpt:cn stated in Section 118, DTP)(I) Florida Staxutas | further certdy that tha Information
rate and that my signature shall havae the same legal e
cute this report as required by Chapter 507, Flerida Statutes; and that my narme appears in Block 10 or Blogk 11 if

tect as if made under oath; that | am an officer or directar

zlss LA t-cion

Date Daylene Prenc 8




