FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000059838 02-09-2005 90029 049 ***158 75
1. Entity Name
TEMERITY SOFTWARE, INC.
Principal Place of Business Mailing Address
475 CENTRAL AVE STE 300 475 CENTRAL AVE STE 300 4 0 U 1 5 4 52
STPETERSBURG, FL 33701 STPETERSBURG, FL 33701
RS v s RN IO
Suite, Apt. #, etc, Suits, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
) . 20-~1033 %19 Not Applicable
Zipe = - —— + ¢ - Country- - —ymcdes - = wo | =Countyn — - e —;—éer}ifmrsi}ilus Sesire:__h-@’ ﬁgg;;?q:ﬁ:c;ﬁbﬁ;r h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLAHAN, MICHAEL T
475 CENTRAL AVE STE 300 Street Address (P.O. Box Number is Not Acceptabls)
ST PETERSBURG, FL 33701 :

Ci.ry FL i Zip Code

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

SIGNATURE
Sigrawre, typad o panted name af registerad agent and tike f gnoticanie. {NCTE: Regnaie-=d Agent signature requred wnen ‘sinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  acdedtoFees

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

Mg PST [ Delete TI1LE [OChange [ Addition
NAME CALLAHAN, JAMES NAME

STREET ADDRESS | 475 CENTRAL AVE STE 300 STREET ADDRESS

CITY-G7-21P ST PETERSBURG, FL 33701 CITY-S7-2P

TIMLE 3 velets TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P
e e e DOt o . - e e [ Changs — [SlAcdition .. .. -
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CiITY-ST-2IP

TITLE 1 pelste TILE [ change [ Addition
NAME HAME ’
STREET ADDRESS . STREET ADDRESS

CITY-§7- 2P Cify-SI-ap

g [ Deters TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE O pelera TiiLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-Si-2p

12. | hereby certily that the information supplied with this riling does not gualify for the axemption stated in Sscticn 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corparation or the receiver or trustes empowersd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered. ’

SIGNATURE: ' Jz4los  s4d-4P-#sz

IGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER CGR DIRECTOR Dayteme Phong #




