2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000072053

1. Entity Name

ORION SOFTWARE SOLUTIONS, INC.

Principal Place of Business

3635 STARLIGHT AVENUE
MERRITT ISLAND, FL 32953 US

Mailing Address

3635 STARLIGHT AVENUE
MERRITT ISLAND, FL 32953  US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90296 008 ***150.00

B

5

3210 N. WICKHAM ROAD
MELBOURNE, FL 32935

04262005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
56-2428192 Not Applicable
Zip Country Zp Country 5. Cartificats of Status Desirad M $8.75 Additional
Fea Required
6. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BOUVIER, PAUL A Rt

Street Address (P.Q. Box Number is Not Acceptable)

B City

-
i

FL | Zip Code

SIGNATURE .

8. The above namad entity subrrits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, 3

Signature, typed or printed name of regi

agent and titk i

(NQTE; Registered Agent signaiure requirad when ranstating)

DATE

After May 1, 2005 Fee will be $550.00

9. Electicn Campaign Financing

FILE NOW! 1S $150.0
it FEE $ 2 Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelele 1Lk [ Change [ Adgition
NAME MOQORE, LIEN NAME

STREET ADDRESS | 3635 STARLIGHT AVENUE STREET ADDRESS

ciry-sT-21° MERRITT ISLAND, FL 32953 CITY-57-2P

TTLE VP O Delete TILE [ Change [ Adcition
NAME MOORE, ROBERT NAME

STREET ADDRESS | 3635 STARLIGHT AVENUE STREET ADDRESS

CITY-ST-ZIP MERRITT ISLAND, FL 32953 CITY-ST-2IP

TMLE ) Delete TLE [ Change [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P GiTY-ST-2P

TITLE  Detete TNLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-72IP GITY-ST-7IP

TiRLE 73 Datete TILE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE 1 Delete TimE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

L

indicated on t|

12. | hereby ceni{*that the information supptlied with this filing does not qualify for the exemption stated in Section 114.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta:r%ntwuh an Wth all?ha empowered.,
-
SIGNATURE: _et'ty // //%Z/

YA AC LD RUA

7 SIGNATURE ANB TYPED OR FRISTED’NAME OF SIGNING OFFICER OR DIRECTOR

Lrz-05 3,

Daytima Phone #

&9‘,\) /Waa/‘-—b




