2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 12,2004 8:00 am
DOCUMENT # N99000006520 ; Secrétary of State

1. Entity Name _
SOFT NETWORK USERS GROUP, INC. 07-12-2004 90025 028 ™***61.25

Principa! Place of Business Mailing Address
34350 US HIGHWAY 19 NORTH C/0 DONALD P REED
PALM HARBOR FL 34684 100 SECOND AVE, S., STE 200-S

SAINT PETERSBURG FL 33701

Suite, Apt. #, efc. Suile, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3636822 Not Applicable
4o Country Zip Country 5. Cerlificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
_ - e ) ) Name ]
REED' DONALD P Street Addre: i
ss (P.O. Box Number is Not Acceptable)
100 SECOND AVE., SOUTH, STE 200-S
SAINT PETERSBURG FL 33701
City FL i Zip Code

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

SIGNATURE
Slgnature. typed or primlad name of registered agent and tile it applicable, [NOTE: Regisiared Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE PD Kﬂge[e TTLE ?3 _ ﬁcnange [ Aduition
HAME JAMIESON, JUDY NAME S/ QuARKE (oe PUE
STREET Anpress §600 UNIVERSITY AVE, DEPT MICRO STREET ADDRESS | | 2. B Eoo Ki & '
_8T- TORONTO, ON m5g- 1x5 P
CITY-§1-2P g CITY-ST- 2P BOSTO/O'; MA o2215
TITLE D T Detete TITLE ] Change  [] Addition
NAME SLATTERY, MARY NAME
STREET ADDRESS | 3431 NW 42 TERR STREET ADDRESS
orv-sr-zp | TOPEKA KS 66618 ONY-§7-2P
TRLE VPD i ‘g Delete TITLE VI Change [ Addition
NAME | GELSIE- ANNE- ~— e B C HUG ~HET . Ro.u)éc_ - M _______ ,
STREET ADDRESS | 1079 ST. GALLEN AVE. W. smirraovress | / O QELOTER P
omv-sr-ze  |MOBILE AL 36608 avsizr | e THES DA M DY
e ] [ Delete X e 3 ) _ O3 Change WAndiuon
NAME NAME peTrern. ROw L&ETrE
STREET ADDRESS : sweeTaooness | 2 o1 S BT *
CITY-ST-2P ‘ ovstze | TempleE  TX T 16S 2
LE [ Delete TITLE ’ ! [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF : CITY-5T-21P
TTLE O Detete TIE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$Y-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered,
\ : es354-
SIGNATURE: miey Seatreny =30 -4 75F53s
NING OFFICER OR DIRECT! Dale aytime Phone #

PED OR PRINTED NAME OF

:\ Fi



