FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P01000059549 A 04-28-2005 90149 021 ***150.00

1. Eniity Name

TAXEDWARE, INC.

Principal Place of Business Mailing Address 1 q U U VJLVY
5915 MEMORIAL HWY 6332 NEWTOWN CIRCLE, A-5
M TAMPA, FL 33615

TAMPA, FL 33615

e s A MR R

332 NewTown) i -

Suite, Apt. #, elc)q o Suite. Apt. #, etc. 04222005 Chg-P CR2E034 (1/03)
D

Civ tate City & State 4. FEl Number Applied For

AP e S36r50 59-3728094 Not Applicabile
&ip Country ap Country 5. Certificate of Stalus Desired [ gggesq Addtionat

8. Name and Address of Current Registered Agent 7. Nams and Addrass of New Ragietared Agent
Name

SCHOLLARS, RHODAE -
6332 NEWTOWRN CIRCLE, A-5 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615 ‘

City FL I 7Zip Code

8. The above named eniity submits this slatement for the purpoee of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations ol regislered agent.

SIGNATURE
Signature, typed u printed name ul coQiuiotod agert and 1o 1 aopicstie. (NOTE: Regricred Ago wighdure Isouires when remiating) DATE
FILE NOW!!! FEE IS $150,00 9. Eleclion Campaign Financing $5.00 May Bo
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contrituton. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D O belete (i3 (G Crange [ Aadition
KAME SCHOLLARS, RHODAE NAME
STREET ADCRESS | 6332 NEWTOWN CIRCLE, A-5 STREET AKRESS
GiTy-ST-AF TAMPA, FL 33615 CTy-51-7P
e D 7 natete TILE [ change {3 Addition
HANE PAAS DAVID E NAME
STREET ADDRESS [ 214 E. GILMORE STREET ADDRESS
ClIY-SI-2P ANGOLA, IN 46702 CilY-sT-2P
e O belete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
GY-ST-7P Y- §T- 2
i 1 et TMLE Dl change [ Addition
NaME NANME
STREET ADCHESS STAFET ALDHESS
CiTY-SF-2P CiFy-ST-2P
TLE ] Detete Tme Ocrange [ addition
NAME MAME
STREET ADURESS STREET ADERESS
CAY-ST.2P COY-ST-2P
TILE O] paiete Tme Chonange T Addition
NaME NAME
STREET ADDRESS $IREET ADDRESS
LTY-ST-0P CITY-ST-1P

12. | haraby certify thal the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that tha information
indicated on this report or supplemental report s tue and accurate and that my signaturg shall have the same legal eflect as it made under oath; that | am an officer or director

of the corporation ¢r the recefver or rusies empowerad i exacuts this report as raquired by Chapiar 607, Florida Statutes; and that my name appears in Block 16 or 110t
changed, or cn an atta ntwith an address, with at other iike empowered. / 3 )

SIGNATURE: m{z gdrlfwmm]? hock, € Shutlrs _ 5//25’/05" DA5+/09

NAME OF Gaxytime Phone @

o

Q




