2005 FOR PROFIT CORPORATION
ANNUAL REPORT - -

FILED
Jul 20, 2005 08:00 AM

DOCUMENT # H21922

1. Entity Narme
SUNPOINT SOFTWARE, INC.

Secretary of State

Principal Place of Business

33 OAKDALE STREET
P.0. BOX 1156
WINDERMERE, FL 34786-8156

ﬁ_;illng Address
33 OAKDALE STREET

P.0. BOX 1156
WINDERMERE, FL 34786-8156

DO NOT WRITE IN THIS SPACE |5

AR RN RUAR AR R

07182005 Nao Chg-P CR2ED34 (10/03}
FEI Number Applied For
59-2580691 Net Applicable
L. Cerficate of Stas Desied [ 30-7D Addiional

6. Name and Address of Current Registered Agent

OAKES, MARY LEE
33 OAKDALE STREET
WINDERMERE, FL 34786

I,

Fee Required

~DO NOT WRITE _

-— —IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the Stale of Florida. | am famillar with, and aceept

the chligations of registered agent.

SIGNATURE

LODanoaTI8L1
07/ 20/05-30007-011 350.00

Slgnalure, lyped or piinted nome of repisterad agent and Itla if applicable.

{NGTE. Roglsterad Agant signature raquired whan refastating)

DATE

FILE NOWI!! FEE 1S 5150.00

Dus by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s, 607.1 93(2)Ab), F.8., the
Added to Fess

cormporation did not receive the prior notice.

10. ECTORS

OFFICERS AND D!

TITLE P

HAME OAKES, MARY L.
STREETAGDAESS | 33 CAKDALE STREET -
cy-sT-2p WINDERMERE, FL

LE VP
HAME FULMER, PETER R
STREETADDRESS § 33 OAKDALE ST

CITY-ST-2p WINDERMERE, FL 34786

TILE

NAME

STREET ADDRESS
CiTY-5T-IP

TiLE

NAME

STREET ADDRESS
CIry-ST-Ip

DO NOT WRITE
IN THIS SPACE

THLE

NAME

STREET AUDRESS
Limy-5T-2P

TILE

NAME

STREET ADDRESS
cry-sT-ap

12. | hereby certify that the Information supplied wi\‘.h‘ fle fillng does not QUaIif§ for the exemption stated in Sectlon 1 19.07%3}0), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal e
of the carporation or the recaiver or frustes ampowared to executs this report as required by Chapter 607, Florida Statutes, and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wifk-all other like empowered.

SIGNATURE:

ecl as if made under oath, that | am an officer or director
yorn 8L -

Daytime Phone #




