9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
=10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tome [ Detele T f’fe_g / 5& [ Tr> Vrer/o.ye._;}pf [ Change Aftion
NARKE NAME Jﬂ ‘L
Ny STREET ADDRESS STREET ADDRESS %2 rbof.Sl
- CI-5i-2P - V-2 Tonle L 32015
e L ] Dalete e Dire i ] Change  [D%Adiiion
N AME Evie, Se.% |
STREEF ADDRESS N STREET ADDRESS | &5 2- Hatlprs sele 1/
CITY-51-2P . CITY-ST-2IP Tambn  [FL _;;g/_';
Mg ' [ Delets TITLE L [ Change [ Addinion
KAME NAME ] ) o i
STREEFADDRESS | == == == =i e - - - SIREE ] ADRESS | = —— fEit 3 mm B m e
CiTY-$7-2P CITY-51-2IP
TTLE ) Delete TITLE I change (] Adgition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
GITY-ST-21P CITY-51-25P
TILE [ Dekete TiTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-21F .
THLE [ Delete TITLE -7 [Ochange - [ Addition
HAME - NAME o
STREET ADDRESS SIREET ADDRESS
CITY-51-29 CITY-51-2P

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000081908 04-26-2004 91033 006 ***150.00

1. Entity Name

SOFT PROCESS SYSTEMS, INC.,

Principal Place of Business Mailing Address

5662 HARBORSIDE DR P.0. BOX 705

TAMPA, FL 33615 OLDSMAR, FL 34677

e s i MR AV UMW AR
Suite, Apt, #, etc. Suite, Apt. #, elc., 04212004 Chg-P - CR2E034 (10/03)
City & State City & State a. FEI Number Applied For

20 0 ”-5 7 L’ ’ Not Applicable

e Country Zip Country 5. Certificale of Saws Desired [ ?eaegfq 3:‘:;“"“3'

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Mame
CRONIN, MICHAEL T
911 CHESTNUT ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

’_
‘Tty FL TZip Code

8. The above named entily submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiligations of registered agent.

1ed name of iegisiered agent and tifle if applicable. {NOTE: Registered Agent Signature reciuired when reinsiating ) LDATE . v

12, | hereby certify that the information supplied wilh this fili or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue a 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 or trystee empowerg prfort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with gh agddress, with afiered.
74// /d/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dati c/ Daytime Phone 4

fg"l nat qual

SIGNATURE:

Apr 26, 2004 8:00 am



