FILED
- ....2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000104347 04-23-2004 90207 039 ***150.00
1, Entity Name
READYSOFT, INC.
Principal Place of Business Mailing Address UYIVJUUUUN
11001 ST AUGUSTINE ROAD #1411 11007 ST AUGUSTINE ROAD #1411
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T s NI T
7801-2303 POINT MEADOWS DR. SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P _CH2E034 (10/03)
City & State City & State 4, FEINdmber ~ "~ ~ Applied For
JACKSONVILLE, FL SAME 65-1204939 Not Applicanie
Zip Couniry Zip Country . | . 7 itional
32256 . DUVAL— - “|°° SAME P SAME . {. 5. Certiicate of Status Desired o0 . ?ese‘ﬂgqlf\i?addlmn I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name KANDALA, VENKAT:!N.
KANDALA, VENKAT N
11001 ST AUGUSTINE ROAD #1411 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
- 7801-2303 POINT MEADOWS DRIVET™
¥  JACKSONVILLE FL | %5586

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent, .
_ (VENKAT kﬂMDAL#}\PYeﬁée-J_‘)O(f/O i/oi/

SIGNATURE
Signature, typed or printed name of reg ant and title if WM‘ Registered Agent signature raquited when reinstating)
FILE NOWIIl FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRESIDENT ] Delete TILE [ Change  [J Addition
NAE venkat N. Kandala HAME
STREET ADDRESS : N STREET ADDRESS
380]'1;2303 oing M s Drivpe
CITY-ST-2P acksonville, 1 CITY-ST-2IP
TILE [ Celste TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-5T-21P
TInE ' ' - - T Ddleté - - E Y g e e ___Othange __[7] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-5T-2IP
TITLE £ Delete TIME [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-5T-2IP
TME O petete TITLE [ Change  [C] Addition
HAME HAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P . CITy-ST-2IP
TILE 7 pelete TIE [ change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T- 27

12. 1 hereby certily thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate ana that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an atlachment with an

SIGNATURE: mﬂjbﬂ | /&“M‘ fr@héﬂJOQL/ 0 ?/ % 5,/

SIGNATURE lﬂD TYPEO_DR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale

Dayiirme Phone 4




