2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT

FILED
- Apr 04, 2005 08:00 AM

DOCUMENT # P21973

Secretary of State

1. Entity Nameg
AMERICAN SOFTWARE USA, INC.

Principal Place of Business ™~ " Mailing Agdress

470 E. PACES FERRY RD. 470 E. PACES FERRY RD,
ATLANTA, GA 30305 ATLANTA, GA 30305

R AARENAEARI

02242005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Ty Appled o
58-1809983 Nat Applicable

0O $8.75 Additional
Fee Required

S. Ceriificale of Status Desired

— —_— oo ey

6, Name and Address of Gurrent ﬁgﬂstered Agent _

CT CORPORATION SYSTEM X
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The sbove named entity submits this siatement for he purpose of changing its registered office of reglstered agent, or both, in the State of Flonda. | am familiar witH. and acﬁepl
the obhgations of registered agent.

SIGNATURE — . : — e : : o
Sigrature, Iyped o prinled name of tegisiered agent and title if applicable (MOTE Registered Agent signature requirgd when reinstating) DATE
s it e 2 s —um - - L C . L ue . . - -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

W
After May 1, 2005 Feo will be $550.00 HONANN28A01 4

04/04,05-80033-009 150,00

10, S OFFICERS AND DIRECTORS 1
TE PTD
NAYE EDENFIELD, JAMES C.

STREET ADDRESS | 470 E. PACES FERRY ROAD
CITY-51-21 ATLANTA, GA

TILE S -

NAME MCGUONE, JAMES R.

STREET ADDRESS | 470 E, PACES FERRY ROAD
CITr-S1-2IP ~| ATLANTA, G& ] : . - -

TTLE D
NAME NEWBERRY, THOMAS L.
STREET ADDRESS | 470 E. PACES FERRY ROAD

ersiae | ATLANTA, GA DO NOT WRITE

e VPOF - - . ) ‘ IN THIS SPACE

NAME KLINGES, VINCENT
STAEET ADBRESS | 470 E. PACES FERRY RD.
CITY-ST. 2P ATLANTA, GA 30305

TITLE

MAME

STREET ADOAESS
CiTy-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-21P . -

o e —- i

i itus friing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | fustner certily that the information
or is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direstor
e;'e?yered ta execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 1§

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the ¢
changed, or an an allac

SIGNATURE:

address. with all other like empowered.

OfR 43 8]

Paytime Prone #

/ZMCE‘»?’ 0. Kbz pigis F-247-08
SIZNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR (7 Date .

+




