2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2004 8:00 am

DOCUMENT # H21922 ecretary of State
1. Entity Name
04-12-2004 90263 021 ***150.00
SUNPQINT SOFTWARE, INC.
Principal Place of Business Maiting Address
33 OAKDALE STREET 33 OAKDALE STREET
P.O. BOX 1156 P.O. BOX 1156 ..
WINDERMERE FL 34786-8156 WINDERMERE FL 34786-8156 o o e .
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (’1 1/03)
City & State City & State 4. FEI Number Applied For
59-2590691 Not Applicabte
“p Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

- - . } Name

. — e e e o B e e e = -

g:?é/E\?(’Dhg?.EYS%EEET . Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786

City - FL Zip Code

B. The above named entily supmits this stalement for the purpose ot changing its registered office or registered agent, or both. in the State of Florida. t am farniliar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typaed or prnted name of registered agenl and titla d applicable. (NOTE: Registered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS it. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11,
TILE P (] Detete TTLE v P E 3 Change Mddiliun
NAME OAKES, MARY L. NAME Furmer ETEL
STHEET ADDRESS | 33 OAKDALE STREET STREET ADDRESS | 2 OARL-DALE
CTY-ST-2p | WINDERMERE FL avsiw VO T nperineke, L 39784
me P TNLE 7 [ cChange [ Addition
BAME _ / g ‘ NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-2IP y CITY-ST-2iP
TE O Delete [ mus DOl change L3 Addition
- - NAME [P N B [N —— e — e ——— s = = R NAME - S e — - - o ~ e - — .=
STREET ADDRESS STREET ADDRESS
GITY-5T-7IF CITY-ST-2IP
TITLE 3 Delee MLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-5T-2IP
TMmE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 100 Oelete me I change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby ceriity that the information supplied with this filing does rot qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certily 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atla/c;j?r}th an addressl‘ wimWr likg empowered. : Ha [7
SIGNATURE: ay 424 V) ey | /),qzes ﬂ/?/o"f %16~ 494

7 sIGNATURE m’ TYPED Off FRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Daytime Phena #




