FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000119806 05-02-2005 90482 046 ***150.00
1. Entity Name
RP3 SOFTWARE, INC.
Principal Placs of Business Mailing Address
5409 N. FLORIDA AVENUE 5409 N. FLORIDA AVENUE
TAMPA, FL 33604 _ TAMPA, FL 33604
s e s T
Suite, Apt. #, etc. Suite. Apt. #, otc. 04282005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
90"' 15[ 5’ —17 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei'gimm"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatared Agont
Name
PITTMAN, ROBERT
5409 N. FLORIDA AVENUE Streat Address (P.Q. Box Number is Not Accaptable)
TAMPA, FL 33604
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printad nama of ragisterad agent and title if applicable. (NOTE: Rayisterad Agent egnabre required when seinstating) DATE
FILE NOWII FEE 1S $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TMLE [ change [ Addition
NAME PITTMAN, ROBERT NAME
STREET ADDRESS | 5409 N. FLORIDA AVENUE STREET ADDRESS
CilY-ST-2IP TAMPA, FL 33604 CITY-ST-ZP
TITLE O perete TILE [ change [ Addition
NAME NAME
STREET ADDREES STREET ADORESS
CITY-§7-2P LAY -ST-ZP
7INE [ pelets TILE [ change {7 Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-ZP LITY-$T-2P
TITE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-ZP
TITLE [ pelete TINE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - CIrY-ST-1P

12. | heveby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrgss, with ail other ke empowerad.

SIGNATURE: 1&221 ’ 7 KRBT f) Yoo E13 93 I




