2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # P31016 -

1. Enfity Name

GEAC ENTERPRISE SOLUTIONS, INC,

REPORT (AR)

[

=T

Principal Place of Business

66 PERIMETER CENTER EAST
ATLANTA GA 30346-1805

Miling Address

65 PERIMETER CENTER EAST

ATLANTA GA 30345
Us

2. Principal Piace of Business™_ ik

3. Mailing Address

Suite, Ant. #, elc.

Buite, Apt, #, ete,

FILED

Apr 11,2005 08:00 AM
Secretary of State

I

|

ll

il

!

I

T 15t MOORE CRZEO34 (10/04)
City & State T ) o City & State - 4, FE| Number Applied For
13-35525611 Not Applicable
2 Cauniry ap Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Ciirrent Registerad Agent 7. Name and Addrass of New Registered Agent
7 ) _ - o |--Name
CT CORPORATION SYSTEM

1200 S, PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above namad entity sUbmits this statement for the purpose of changing fts registered office or registered agent, or boih, in fhe State of Flotida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

TN

'FILE NOW!!1 FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

S'gnaluﬁ typodd or pr;nT'ed rame o registirad agenl and 1118 if appteaiie

SE ol _mrersy

T (WOTE Regstarad Agam sigraturs iegquired whon wsnsiating)

DATE

9. Election Campaign Financing
Trust Fund Canribution, T

$5.00 may Be
Added 10 Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS (N 11

TiTE S T ' : [T Defete e ) Change 7 Addition
NAME SNIDER, JEFFERY M NAME

STREET ABDRESS | 120 TURNPIKE RD STREET ADDRESS

Ciry-S1-2P SOUTHBOROUGH MA 01772 OiTY- 5T 7P

e c - O elete e N Ol chenge  TJ Addilion
HAME DE WINTER, DONNA s 04 ME0AR0EANE3 001 150,00

GTREET ADDRESS |11 ALLSTATE PARKWAY STRFET ADDRESS

oIy-$T-2F | MARKHAM, ONTARIO ON (3r- S8 CiIY-51- 2P

T ) T - 7 Delete TME [ Change ] Addilion
NAME MYSKIW, MICHAEL NAME Uooono297351

STREET AQDRESS {11 ALLSTATE PARKWAY STREET ADDRESS 4/ L AD5-80027~-001 150,00

Cify-51- 4P MARKHAM ONTARIO CN 13r- 518 Cirv-S1- 29

FLE AT - - ] peiste e [ Change T[] Addition
NAME ANDERSON, KEITH NAME

STRECT ADDRESS |66 PERIMETER CENTER EAST STR{LT AGDRESS

i1y -S1-2P ATLANTA GA 30346 CiTY-5T- 21

I A8 - T Delete T Ol Changg 1 Addition
NAME DAVIS, CINDY NAME

<TRFFT agoRFss (86 PERIMETER CENTER EASR STREET ACDRESS

Ty S[- 2P ATLANTA GA 30346 CITy-ST- 2@

Hne T - - - T Delete TITLE [T) change T Addition
MAME ANGANU, HEMA NAME

srRec Apokess | 11 ALLSTATE PARKWAY SIRECT ADDRESS

CITY-S1-2IP MARKHAM, ONTARIO CN 13r- 818 CITY-ST. 2P

12. 1 hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 110.07{3)(T, Florida Statutes. | further certify that the information
indicated on this report or supplemiental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

ther like empowerad.

Ytfos

Hoy-233 . 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Daytme Phore §




