2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P21973 ecretary of State
1. Entity Name 04-22-2004 90014 025 ***150.00
AMERICAN SOFTWARE USA, INC.
. - o
Principal Place of Business Mailing Address
470 E. PACES FERRY RD. 470 E. PACES FERRY RD. i
ATLANTA GA 30305 ATLANTA GA 30305 5 4 0 3 8 B 7 b
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO34 (1 4“103)
City & State City & State 4. FE! Number Applied For
58-1809983 Nat Applicable
Zie Country p Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narne
?gog%ﬂz%REAE&\IN%YE(EE\% Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

B. The above named enlity submits this statement for the purpese 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 printed name of regisiered agent and litle i applicable. (NOTE. Registereg Agent signaiure required when reinstating) DATE
. UFILE NOWIl! FEES $15000 - - ‘ N
L NV ' WAL e 9, Flection C Fi
" AferMay 1,2008 Foowil b $55000 o oer ™ ¢y $5.00 ey oo
' ‘Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE Tl Change ) Addition
NAME EDENFIELD, JAMES C. NAME :
STREET ADDRESS | 470 E. PACES FERRY ROAD STREET ADDRESS
CIry-§T-ZiP ATLANTA GA CIY-s7-2Ip
TMe s [ Celete e [Jchange [ Addition
NAME MCGUONE, JAMES R. NAME
STREET ADDRESS |470 E. PACES FERRY ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-S1-2IP
TME D [ Delete TILE [J Change [ Addilion
NAME NEWBERRY, THOMAS L. MAME
STREET ADDRESS | 470 E. PACES FERRY ROAD STREET ADDRESS
CITy-5T-21P ATLANTA GA CITY-5T-2IP
TiltE VPOF O pelete TITLE C) Change (] Addiion
NAME KLINGES, VINCENT NAME
STREET ADDRESS | 470 E. PACES FERRY RD. STREET ADDRESS
CiTY-§T-21P ATLANTA GA 30305 LiTy-5T-21P
TILE 3 pelete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby cerlify that the information supplied with4his filing doesg.not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoet’is frue and acadrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

changed, or on an attachment wjky an gedress, with all efher like empowered.
¢ t7-09 VO 260~ 478r

SIGNATURE:
SIGNATW AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

/4




