FILED

2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000100775 ST 04-19-2005 90396 015 ***150.00
1. Entity Name
SOFTWORKS SOLUTIONS, INC.
Principal Place of Business Mailing Address
220 EAST MADISON AVENUE 220 EAST MADISON AVENUE
SUITE 1212 SUITE 1212 50038886
TAMPA, FL 33602 TAMPA, FL 33602
T e O R O e

Suite, Apt. #, etc. Suite, Apt. #, etC. 04152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiisd For

//-‘:%72' o2 // Not Applicable
p- . - Country e -Country 5. Centficate of Stars Desiea - £] fggfqu Additional
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
FINNEGAN, WILLIAM P
220 EAST MADISON AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1212
TAMPA, FL 33602
City FL I Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen and tite If eppicable. [NOTE: Regisiored Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Hay 1' 2005 Fee will be $650.00 Trust Fund Contribution. D Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete me D ' O Crange IS Aastion
NAME FINNEGAN, WILLIAM P. NAVE Donuna J. FINVEG AM
STREET ADDRESS | 220 E. MADISON AVENUE, SUITE 1212 sreEabbRess | 19D RoAMS S TIKEET
erv-STZP | TAMPA, FL 33602 ovsie | Bostod , Ma, 02124
TME O pelets TITLE ™0 Ochange  [@%ddition
NAME NAME THomAS F, FimveEe s/
STREET ADDRESS STREETADDRESS | TG 3 B HAMS STREET
CITY-§T-2F CY-ST- 2P Besvom, mE . oa M
mE : O Deite e ) ) T Ocramge £ Addition |
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-27P
TRLE [ Detete TME Ocnange [ Agsition
NAME RAME,
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CY-571-2P
e O pesete TILE Ocrange [ Addition
NAME . NAME
STREET ADDRESS Ty : STREET ADDRESS
Cy-ST-2P Co Cry-5t-2P
TLE - O petete - N e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07}13)(1). Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the samae legal eflect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowaered 10 executs this reporn as required by Chapter 607, Florida Siatutes; 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: Doeas




