2005 FOR PROFIT CORPORATION

FILED
Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J32413

1. Entity Name
WLT SOFTWARE CF FLORIDA, INC.

Mailing Adtress
831 N, HERCULES

Principal Place of Business

831 N. HERCULES

Secretary of State

02-03-2005 90046 034 ***150.00

30010117

CLEARWATER, FL 34624 CLEARWATER, FL 34624 US
P v AT N EREAER S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2720594 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬁonal
Fee Requirad
~ - .. 6..Name and Address of Current Registered Agent_.. . — e 7.z NaMe and Address of New Reqgistered Agent _________. .
Name :

BROOKS, THOCMAS P
831 N. HERCULES AVENUE
CLEARWATER, FL 34685

Street Address (P.CQ. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above namead entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed & printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOWI1 FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 Detate e POV icer [FChasge [ Acdition
NAME BROOKS, THOMAS P NAME mroohS Thomas P

STREET ADDRESS | 1810 LEXINGTON PL SEETAODESS | [T 5 £ @pingion PL

orv-57-27 | TARPON SPRINGS, FL 34688 CITY-5T-2 'Tﬂc‘pm; f%ﬂl §E £L Ausee

e D O etete TME OFfFice( fdersige [ Aadition
NAME BROOKS, CHARLES W NAME oEYS, Charkes W

STREET ADDRESS | 3350 MERMOOR #206 STREET ADDRESS mermoo™ #2050

o527 | PALM HARBOR, FL. 34685 GimY-sT-2p ‘%Erg Haeloe, FL 244 S .
TIRE D [ petete TIE OW;Q,G,(‘ fange [ Addition
MwE__ . | VAN ETTEN, MICHELLE T ; — o~ fme - pp eHes, Michelle - - - e -

STREET ADDRESS | 2041 SHORE DR APT A seeT o0eEss 2G4 1 Shore Ve, BYT A -

Cr-SFzP | SAFETY HARBOR, FL 34695 avstze e albiy Harbet EL Y4

TME 1 Dolete TILE | N [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-51-2P

TME £ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iF

TLE ™ pelete TILE [ Ctange [ Additin
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 719 ATy -ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)i}, Florida Siatutes. | further certify that the information

indicated on this report or supplementat repart is trua and accurate and 1

hat my signature shall have the same legal &

act as if made under oath; that | am an officer or director

of tha corporation or the receiver or rustee empowared 1o execute this report as raquired by Chapter 607, 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 empowerad.

SIGNATURE:

’ﬂ?m- rd D Bm\ls

UidJos  =27-4yr-pape

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phong &

)




