FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F99000005593 04-07-2005 90017 009 ***158.75

1. Entity Name

SUNGARD PENTAMATION INC.

Principal Place of Business Mailing Address B ‘i v;'v. ‘_v ey

3 W BROAD ST, 3 W BROAD ST. . ,‘j M ' r-

STE. 1 STE. 1

BETHLEHEM, PA 18018 BETHLEHEM, PA 18018

F e S ANERE AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2EQ34 (10703}
City & State City & State 4. FE! Number Applied For

23-1717744 Not Applicable

Z:ip B County 2 ) Gountry 5. Certificate of Status Desired KX geae Z?qlﬁ:’:ého"al

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reuslerad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL 1 Zip Code

8. Ths above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgatanns of registered agent -

BN e 0 .
: o e Lo . e S -

SIGNATURF - -

. Signature, typed o prmied name of regzstered agent and e il applicable. (NOTE: Angistared Agent signature required when reinslating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign.:Finam:ing $5_00 May Be

* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCOO 7 pelete TINLE [ Change [ Addition
NAME APPLETON, DONALD V HAME
STREET ADDRESS | 3 W BROAD ST., STE 1 STREET ADDRESS
CITY-ST-ZIP BETHLEHEM, PA 18018 CITY-ST-2IP
TILE VCFO 1 Delate TITLE [ Change [ Addition
NAME MADEA, DAVID D NAME
STREET ADDRESS | 3 W BRAOD ST., STE. 1 STREET ADDRESS 3 W Broad St. , Ste. 1
CITY-ST-2P BETHLEHEM, PA 18018 CITY-57-2IP
TE sD . O Delgte Ryt O change [ Addltion
NAME GROSS, LAWRENCEA i ’ T P UNRME = --
STREET ADDRESS | 680 E SWEDESFORD RD STREET ADDRESS
CITY-ST- 2P WAYNE, PA 190871586 CITY-S7-21P
TIE TD [ Delete WILE [ Change [ Addition
NAME RUANE, MICHAEL J NAME
SIREET ADDRESS | 680 E SWEDESFORD RD. STREET ADDRESS
Ciy-s1-2IP WAYNE, PA 190871586 CITY-ST-2IP
TIME D 3 Detete TIE [ Change [ Addilion
NAME DOWD, PHILIP L HAME
STREET ADDRESS | 11 SALT CREEK LANE STREET ADDRESS
CITY-§T- 1P HINSDALE, iL 60521 h . CITY-51-AF
TITE Coeee - =] e [(Jchange [} Addilion
HAME R Y
STREET ADDRESS . . STREET ADDRESS | ~
orv-st-e |- e CTY-51-2P . |- ’

12. | hareby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ of the corporation or the receiver or truslee empowered lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an zallachment wilh an address, with all other like empowered.

SIGNATURE: David Madea /M'\IL" 3/28/05. 610-691-3616:5240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phons ¢




