005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000028350

1. Entity Name

DEDICATED SCFTWARE SCLUTIONS, INC.

Principal Place of Business

Mailing Addrass

~ FILED
Jan 26, 2005 08:00 AM
Secretary of State

31026 NOCATEE TR. B 31026 NOCATEE TR.
SORRENTO FL 32776 SORRENTO FL 32776
Suits. Apt #, etc. - Suite, Aot #, ete. 15t MOORE CR2E034 (10/04)
City & Stale _ City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Dasired [ $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
g%TOE%ESSERﬁ-\E{\IEIL-II-—[IRAM it Street Address (P.O. Box Number is Not Acceptable)
SORRENTO FL 32776
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered_agent..

SIGNATURE

Signalure, typed or prnted rame d_rn-g}s?csl_aaﬂ_ge'r;t and e of apunw—bf{-

T
NOTE Regrslered Agent signature required when remslatng;

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of Stafe

DATE
9. Election Campalgn Financmg $5.00 May Be
Trust Fund Contributon. ] Added to Feas

10, .. QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D 1 Delete TIE (7 change [ Addition
NAME FITZGERALD, WILLIAM J Il NAME

SIRELT ADDALSS | 31026 NOCATEE TR. STREET ADDRESS

oy-S1- A SORRENTO FL 32776 CITY-51- 7P

e [ relete TITLE ORI 9805 CJ chenge  [“J Addition
HAME NAME GLASEAS-HO0R3-023 150,00

STREET ADDRESS SIREET ADDRESS

Ciy-51.7F oITY-ST- 7P

(]183 [ Celete ILE [ change  [J Addition
NAME NAME

STREET ADDRESS STRET ADDRESS

CITY-ST- 2P CIY-ST-7IF

nie O pelete fl[%3 JChange [ Addition
NAME HAE

SIRELT ADDRESS STREET ADDRESS

CHY-ST. 2P Y- S1- 7P

TILE 2 Delete e [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-Si. AP

TiTLE [T Delete TILE [ change [ Addtton
NAME NAME

STRECT ARDRESS STRECT ADDRESS

Iy St-ae CIrY-Si- 2P

12. | hereby certify that the information supp'iiedim this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cathy; that | am an officer or directer
of the corporation or the receiver or trusiee empowerad o execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

//L//&N 342 3 PyTIEr

changed, or on an attachment with an address, wi

SIGNATURE:

all othet like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cala (layime Phona #




