FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000081163 04-22-2004 90012 043 ***150.00
1. Entity Name
PEREGRINE SOFTWARE ENTERPRISES, INC.
Principal Place of Business Mailing Address :] q u J u b :) u
811 PEREGRINE DRIVE 811 PEREGRINE DRIVE
INDIALANTIC, FL 32903-4749 INDIALANTIC, FL 32903-4749
2. Principal Piace of Business 3. Mailing Address Imm mll “m mn m” “iﬁ m’ ml, Hll| HM lﬂn “Hm “Im
Suite, Apt. #, elc, Suita, Apt. #, ete. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
20-0114918 Not Appiicable
ap Country Zip Cauniry 5. Certificate of Status Desired [m} fg‘;g l‘;‘::(;"""a'
" §"Name and Address of Current Reg, Agent — o~ | et~ © 7-Name and A of New Regi Agent
Name
GUNDLACH, WILLIAM
811 PEREGRINE DRIVE Street Address (P.C. Box Number is Not Acceplable)

INDIALANTIC, FL 329034749

Gity FL ] Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. I am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signature. typad or printed name of regisiered ager and bt it applicable. (NOTE: Registersd Agenf signalurs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einaming O $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution. Added to Fees
10, DFFCERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 3] T velete TITLE [T change [ Addition
NAME GUNDLACH, WILLIAM NAME
STREET ADCRESS | 811 PEREGRINE DRIVE STREET ADDRESS
CITY-ST- 2P INDIALANTIC, FL 329034749 CITY-ST- 2P
TiTLE ] Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP oy-51- o9
ME O peee TTLE {3 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21 CITY-ST-21P
TILE 7 Detese ME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CTY-S7-ZP
TITLE [ Delete TILE [J Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-S8T-2P
TILE ) Deiete TILE O change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. ) turther certify thai the information
indicated on this report or supplemental report is true and accuraze and that my signature shall have the same legal eMect as it made under oafly; that | am an olicer of director
of the corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 o Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

Y L}

SIGNATURE: Woniam Goavrden, Poesipeur 4Ao/2c00 321 998972

7' S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cayting Phane &




