2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000020038

1. Entity Name

SOFTWARE SERVICES OF CLEARWATER, INC.

Principal Place of Business

529 BAMBOO LANE
CLEARWATER FL 33764-6304

Mailing Address

529 BAMBOO LANE
CLEARWATER FL 33764-5304

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90014 046 ***150.00

14022703

LT

|

l

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
58-3177042 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gvggl-SIAggAhthlLALVEENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1301
ORLANDO FL 32801
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared agen and titls if applicable.

(NOTE: Registerad Agent signalurg raquired when rainstalng) DATE

FILE NOW!N! FEE IS $150.00
‘After.May 1, 2004 Fee will be $550.00 .
:.Make Check Payable to Florida Deparlmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE DPST [ petete TILE {3 Change [ Addition
NAME GYLFE, EDWARD A SR. NAME

STREET ADDRESS | 529 BAMBOO LANE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33764-6304 CITY-5T-21P

TINLE 1 Delete TLE [J Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TILE O elele TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TLE [ change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P Ty -57-2P

TLE 3 Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY-ST-Z2iP

THTLE [3 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staied in Seclion 118.07(3}i), Florida Stalutes. { further certity that the information
indicated on this report or supplemental report is 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 or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n

SIGNATURE:

Il other like empowered.

3B Fs - A7) 4997

Dage Daytime Phone #




