2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) FILED

L A4 " .
DOCUMENT # K25770 Feb 04,2005 08:00 AM
1. Eniity Name Secretary of State
RLE SOFTWARE ENGINEERING, INC.,

Principal Place of Business Mailiﬁg Addiress
901 NE 3RD ST ’ ) P.O. BOX 195
POMPANC BEACH FL 33060 WATERFORD CT 06385
us us
Suite, Apt. #, atc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State ] City & State 4. FEl Number ~ |_|Aeplied Far
- 65-0054411 [Nt Appitat
Zip Country ap Country 5. Certificate of Status Destred [l gigg&?ﬁ"”"al
6. Name and Address of Current | Registered Agent 7. Name and Address of New Regiét_e-md Agent

Name

EQFINEESéEI[():g¢RD L Street Address (P.Q. Box Number is Not Accepiable)

POMPANC BEACH FL. 33060

City FL |Z—ipCode

8. The abova named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wn.h._and accer
the cbligations of registered agent

SIGNATURE o
Signaturs, hiad or nrnted name of registered agent and tille if applcabla (NOTE Regrstared Agent sigralure requred when ranstating) DATE
FILE NOW!!I FEE IS §150.00 N 9. Election Campaign Financing  $5.00 May ¢

After May 1, 2005 Fe? Will Be $550.00 TrustFund Contributon. [0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D[F?E:CTOF{S 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Zelete it UONONZ 15405 Ochange  TJadem
NAME EARLES, RICHARD LEE HALE (205 R-BN00T-n1s 150,
STREED ADDRESS (901 MNE 3RD ST . STREET ADDIRESS
cmest-2p | POMPANQ BEACH FL 33060 : N CITY-ST- i
Tie D O Delete 1k [T change [ Adddita
NAME EARLES, SANDRA F. ~ NAME
STREET ADDRESS | 901 NE 3RD ST SIREET ABDRESS
CiTy-§7-21P POMPANO BEACH FL 33060 LTy stopp
Tt [ Defete e {1 change [ Acita
NAME NAME
STRLET ADDRESS o T SIRETAORESS [~ © T -
PATY-§1- 2P CHY-51. 71
e T Delete Tine [JcChange [ Adeitiy
NAME NAME
STRFFT ADDRESS SIREET AUDRESS
CITY-51-IP CITY-§1- 2P
itk [ Celete &1 [ Change [ Aditi
NAME NAME
STREET ADDRESS SIREST ADDFESS
CIFY-S1- 2P U817
e O Delete i Clchange  [JAsas
NAME NARE
STREET ADSRESS STREET ALDRESS
oY ST- 2 CITY-§F- 2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes. | further cartify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiver or rustes empowered to execute this report as required by Chapter 807, Flarida Stalutes, and that my hame appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: ﬁwﬂ\ML ?m.,@:, Richovd L Eorfer 1f{3:fos K60 4wl 2175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala T Daime Proneg #




