2005 FOR PROFIT CORPORATION
"ANNUAL REPORT -

FILED
Feb 22,2005 08:00 AM

DOCUMENT # P01000044145

1. Entity Name

GEAR SOFTWARE HOLDINGS, INC.

I I S— cm e .

Secretary of State

Frincipal Place of Business Mailing Address

1 MAIN STREET T 1 MAIN STREET
SUITE 250 SUITE 250
TEQUESTA, FL 33469 . TEQUESTA, FL 33469

DO NOT WRITE IN THIS SPACE

6. Nama and Addrass. ofurret Rit ent B

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

AR

01032005 No Chg-P CR2F034 (10/03)
4. FEI Number Applied For
65-1104231 Not Applicable
$8.75 Additional

. ifi 4
j 5. Certificale of)S_tams Cesired Fee Reqired

DO NOT WRITE
IN THIS SPACE

.-

im0 SR

- — e - AN PR T T £ g
8. Tha abeve named entity submits this statement for tha purpose of changing its rogisterad affice or ragistered agent, or both. in the State of Florida, | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE i =

Sigrature, yned of pdated name of ragi d agani and tle if applicab!

T

(IOTE. Regﬁwedf-nmsiwnmmu Toquired winizn rainstanng) i . DATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2005 Eea will he $550.00 Trust Fung' Contritiution.

8. Election Campaign Financing

$5.00 may Bs
Added to Fees

T e OFFICERE AND DIRECTORS 1

TILE PSTD

NAME WRIGHTSON, FREDERICK Wil .

STREETADDAESS | 200 BIRKDALE LANE

CITY-ST-2IP JUPITER, FL 33458

TIME
KAME
STREET ADDRESS

CITY-ST-2P

TINE

NAME

STREET ADDRESS
TTY-ST-7

TE
NAWE
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

{ITY-87-2IP

TLE
NAME
STREET ADDRESS

CITy-Si-ZP

THLE
HAME
STREET ADDRESS

CITY-8T-2P

12. 1hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07§3)(i]. Florid
lemantal report is rus and accurate and that my signaturs shall have the same legal e : r
hor Wystes smpowered (o executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

indicated on this raport o
of the corporation of
changed, or on an

SIGNATURE:

dress, with all other like empowered.

o

N\ 0 NAME OF STaNiNG &

IGNATURE AND TYPED OR PMN‘TED NAME OF $[GNING OFFICER CR DIRECTOR .

orida Statutes, | further certify that the information
fect as if mada under gath; that | am an officer or director

2/Hos T S Y3 2R

-
g



