s
L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

b~
NI

Secretary of State

02-04-2004 90059 028 ***150.00

DOCUMENT # P03000029294

1. Entity Name

TERABOLT SOFTWARE CORP

Principal Place of Business

17286 50TH ST. NORTH
LOXAHATCHEE, FL 33470

Mailing Address

17286 50TH ST. NORTH
LOXAHATCHEE, FL 33470

A VTR O

2. Principal Place of Busiress 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
/Q /é S 7?1 @ Not Applicable
Zip ‘ Country ap Couniry 5. Certificate of Status Desired 0 g‘gl'ggqlﬁfﬂ“o"a'
6. Name and Address of Current Registered Ageml | 7, Name and Address of New Registered Agent
Name
COX, ROBERT A MR.
17286 50TH ST. NORTH Street Address (P.O. Box Numbet is Not Acceplable)
LOXAHATCHEE, FL 33470
City FL | Zip Code

8. The above pamed enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec¢ agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitke if applicable. {NOTE. Registered Agem signature requred when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TME O crange [ Addition
NAME COX, ROBERT A NAME
STREET ADDRESS | 17286 50TH ST. NORT STREET ADDRESS
CATY-ST-7P LOXAHATCHEE, FL 33470 oiry-8T-1p
e [T Detete THLE O crange [} Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cy-sT-apP
TILE 1 pelete TILE [ crange [ Acdition
wNAME RS . 3 ~NAME — e v L [
STREET ADDAESS STREET ADDRESS
CIY-51-2p CAY-ST-2P
miE [ petete TITE [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-20 CTY-SI-7P
TILE [ peiete s O change [ addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P Chy-s1-2P
e [} oetete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-29 CITY-5T-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is irue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

ecutetihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empoweied.

o o =l l‘ﬂ/-

of the corporation or the receiver of Tustee empo
changed, or on an attachment with an adgreser

SIGNATURE:

all ather i

(&) by g5

NGNAW YPED OR PRINTED

W OFFICER OR W [

1 /1504
/Jam / Id

Daytime Fhone #

ra



