2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 22,2005 8:00 am

ecretary of State
DOCUMENT # P04000075820
1. Entity Name 04-22-2005 90267 035 ***150.00
SOFTWARE ANALYTICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
800 VILLAGE SQUARE CROSSING 800 VILLAGE SQUARE CROSSING 20041116
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 )
. i |
2. Principal Place of Business 3. Mailing Address i ' ‘
Suite, Apt. 4, elc. Suile. Apt. #, elc. 02142005 Chg-P CR2EQ34 (10/03)
City & State City & State- 4, FE! Number Applied For
) A0 - /m O (o & Not Applicable
Zp ) Country Zp Country 5. Certificate of Status Desired O ?eae-:esq l.::iecgtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Narne '
CURRIE, ROBERT A
. 'BDG\”LLAGE SQUARE CROSSING Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
. City FL I Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
. Signature, typed or primied name of registered agent and title it appiicable. (NOTE: Registered Agen: signaure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5_00 May Be o L } B :

~--After May 1; 2005 Foe will be $850,00 | — Trust Fund Contribution. ~ = “~[E]°  Addéd to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE P 1 Delate TLE [ Change [ Addition

NAME CURRIE, D. ALLISON NAME

STREEF ADDRESS | 5768 GOLDEN EAGLE CIRCLE STREET ADDRESS

CITY-ST-ZP PALM BEACH GARDENS, FL 33418 CiTY-ST-2IP

TE - v [ belate TALE QcChange [ Addition

NAME CURRIE, ROBERT A NAME

STREETADCAESS | 800 VILLAGE SQUARE CROSSING / STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP

TE i . [ pelete TMLE ' ) B {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CIY-§T-2P

TITLE 71 Delete HTLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$3-2P CITY-ST- 1P

TWE 1 Delele me . (Clchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 7P

TILE T o [ Delete 1ME . D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

12. | hereby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: _ ). §2g£44&é ZMM / Y /Se/ 05 Sl Le Bt 2000
SIGNATURE AND TYPED OR PRINTED NAI OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phane ¥

~




