FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000111302 05-02-2005 90401 008 ***150.00
1. Entity Name
VRS SOFTWARE, INC.
Principal Place of Business Mailing Address - vy
6129 W IRLO BRONSON HWY 6129 W IRLO BRONSON HWY
KISSIMMEE, FL 34747 KISSIMMEE, FL. 34747
S S O
Suite, ApL. #, atc. Suite, Apt. #, erc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
55-0834172 Not Applicable
Zip Counry do Country 5. Certificate of Status Desired [l gese ggqlﬁs;;mnal
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name
HARDMAN, STEVEN MR :
1117 CELEBRATION AVENUE Street Address {P.O. Box Number is Not Acceptabie}
KISSIMMEE, FL 34747
City FL I Zip Code

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

SIGNATURE
Skynawre, Mvped oF printac naTe of regisiired agent and e 1 applicatie. (NOTE: Registines Agen! Signa’u:e recue et whed renstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Ceniribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MR O pelese TmmLE [ change [ Addition
HAME HARDMAN, STEVEN NAME
STREET ADDRESS | 11417 CELEBRATION AVENUE STREET ADDRESS
CITY-5T-ZiP KISSIMMEE, FL 34747 CIFY-ST-2IP
TITLE 1 oelete TTLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2P
TiTiE 0 Deiete TITLE ] Change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Deiete TITE [ Changz [T Addision
NAME NAME
STREEY ADDRESS STREET ABORESS
CITY -87- 2P CITY-ST-289
TLE [ Delete TLE [ Change  [] Addingn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-51-2P
TLE [ pelete TITLE O Change ] Addilion
NAME NAME
STREET ADDRESS ) STREET ADORESS
LITY -5T-ZIP CITY-$T- 2%

12. 1 hereby certify that the information suoptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report |s true and accyrate 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 receiverarigtas 20 lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmen; Eidress, thh alhpther like empowered.

SIGNATURE:

Sre e ﬂq@mw st L7274

/wnmm’é TYPED O PRINTED NAME OF OFFICER OR Deto Daytima Prade #




