-. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000005271

1. Entity Name

SOFTWARE SUPPORT CONSORTIUM, INC.

Secretary of State

03-01-2004 90042 028 ****g]1 25

Principal Flace of Business
8444 GASKIN ROAD

BALDWINSY
us

" Mailing Address

ILLE NY 13027
us

8444 GASKIN ROAD
BALDWINSVILLE NY 13027

2. Principal Place of Business

3. Mailing Address

.

il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 01, 2004 8:00 am

MOORE CR2E037 (11/03)

City & State , City & State 4. FEI Number Applied For
58-2211614 Not Applicatie

Fid t Zi Count ii 1

® Country " ountry 5. Certificate of Status Desired | ‘$8'75 Additional
O] PR N Fee Required
6. Name and Address of Current Hegistered Agent T 7.”Name and Agddress of New Registered Agent—==
Narne

CHERRY, JOHNE™ =~

1900 S.E. 4TH STREET
GAINESVILLE FL 32641

Strest Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of regislered agent.

SIGNATURE

Signature, typed or pri : istered agent and tile if apphcable

(NOTE: Regislared Agent signature required when reinstating)

9. Election Campaign Finanging
Trust Funcd Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIREGTORS

ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

11.
ITLE P/D O pelete TITLE [ Change [ Addition
A SERRATA, ESMERALDA WAME
sTReeT anpress | 1800 FARM WORKERS WAY STREET ADORESS
onv-st.ze | IMOKALEE FL 33934-5544 CITY- ST 2P
FITLE S/D C] Delete TITLE [J Change [ Addition
NAME BROTHERS, LORIE NAME
STREET Apomess | B444 GASKIN RD, STREET ADDRESS
A_tv-srpe_ | BALDWINSVILLE NY 13027 CITY-ST-ZIP

BA ) e e N CFCSTZP | O .

e vD w4 A ML T ClcChangs [ Addition
- RAWE - LA THe -z - = wf mmee e BORAME e emafis e e < - . e RN T C

STREET ADDRESS | 516 BU STREET ADDRESS
CITY-ST-2IP S USE NY 13202 CITY-ST-2IP
FIE ~— IB/Demg TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 1] CITY-ST-2P

viJ N
TITLE 1 Delete TITLE [ Crange  [] Addition
NAME LEWISLJ#JD_:_TH NAME
sTheE: appress | 210 BURT S STREET ADDRESS
cav-stae | YRACUSE NY 13202 CITY-51-2P

I
TIE TITLE Change Adition
MAME MIRANDO, JAMES [ Dot NAME = ’ Lot
sTheET ADDRess |75/ 0 RESERVOIR ST STREEY ADDRESS
omv-sr-zp | ELMIRA NY 14905 CITY-ST-2F

12. thereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 i

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

SIGNATURE: 57 000 B Vb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIAECTOR

-1 315 Las- 1488

Dale Daytime Phane #




