FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PglgNlaJmI:/l ENT # HB80863 05-23-2005 90006 037 ***150.00
SOFI'WAREWIZARDRY INC.
Principal Place of Business Mailing Address
7985 113TH ST 7985 113TH ST
218
SEMINOLE, FL 33772 US SEMINOLE FL 33772 US
o T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2639679 Not Applicable
ap Country Zp Couniry 5, Certiticate of Stalus Desired [} gg'gti;z:’;ﬁo"a'
5. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Narne
CLEMONS, BRETT
7985 113TH ST, #218 Street Address (P.0. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signaturs, Typsd or printad name of registared agent and tite i applicable. {NOTE: Regiierad Ageni signaturs requirad whan reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete e @Tange [ Addition
NAME CLEMONS, BRETT LEE NAME
STREET ADDRESS | 15324 WINDING CREEK DRIVE SeeT aooress | 2 =1 T O, N 20 1
CITY-5T-2P TAMPA, FL 33613 CTY-ST-2P ] A
s O Delete mie nge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TmE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CIIY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TILE O petete THLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indi i upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
: q ? red to axecute this report as required by Chapter 607, Florida Statwies: and that my name appears in Block 10 or Block 11 if

all othar like empowered.

*('}m.f/- St 0SS 727667 4053

Date Daytima Phone #
v



