2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # J32413 ecretary of State
1- Entity Name 04-01-2004 90013 001 ***158.75
WLT SOFTWARE OF FLORIDA, INC.,
Pringipal Place of Business Malling Address
831 N, HERCULES 831 N. HERCULES
CLEARWATER FL 34624 8|§EARWATEFI FL 34624
TR s AR ARG AR RN
Suite, Apt. #, etc. Suile, Apl. #, eic. MOORE CR2E034 (1 1’03)
City & Stale City & Stale 4. FEI Number Applied For
59-2720594 Not Apglicable
Zip Country Zp Cauntry 5. Certificate of Status Desired E‘ Eg'ggqlﬁ?:;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] . 5
g‘l‘:-iNIES ' Hwéhl-CIGltAEé ‘LF\‘}ENUE SlreZ: :;rﬁa:::gg Box Nurﬁer 15 N? iszft)aﬁe) '
SUITE D E31 A AEECI[ES  A/e o€
CLEARWATER FL 34625
Ci ZipC
YCleagAaTER. FL | “59%99~

8. The above named entity submils this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘/7-::“9 % THomps P _BROOES Pees ;1 peli” 3-29 200¢

Signatura, lyp'ed or printed name of registered agent and hatle d applicable. {NOTE. Registared Agenl signatura requirad when reinstanng) DATE
. CFILE NOW!!! FEE IS $150.00 ° . o
“- " After May 1, 2004 Fee will be $550.00 . e o oo g 3000 ey e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD I belete Uit PO JXrange [ Addtion
NAME TINER, WILLIAM L., JR. NAME THouAS P BEOOES
STREET ADDRESS | 2200 WINDSONG COURT smeeTAODRESS | 1 1D (@i ToLD P (ace
Ciiv-ST-2F  |SAFETY HARBOR FL CirY-ST-2IP TARPOL  SPRINS , FL 37688
it D ' m Delete THLE D (Kl Change [ Addition
NAME TINER, ANN M NAME cuneles W BEOKS
STREET ADDRESS | 2200 WINDSONG COURT STt ADRESS | 3 3 S0 M ERMOOR 2006
crv-st-zZP | SAFETY HARBOR FL CITY- ST 2P Palsmt HARGOE, FL 3¢yé &>"
e O Delete e D [drcrange ] Addition
RAME HAME MicHaelle. T VAJ e77
STREET ADDRESS | smemaomess |25 ¢) SkhoRe PRI VE AT A
OITY-ST-2IP CIY-ST-7P SAfeTy HARGoL , FL 3¢(95
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY- SF- 2P
ME 7 pelete TME [JChange [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
oTy-S1-7P CITY-51- 2P
TITEE [ Deiete TITLE ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify 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 oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

il
SIGNATURE: p— F. /2~ THomas P Beood> 3-29. 2004 127-¢¢2-929¢

SHINATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR MRECTOR Daytuna Phone #




