2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # P93000023245

1. Entity Name
PILGRIM SOFTWARE, INC.

Principal Place of Business ) Mailing Address
2807 W. BUSCHBLVD - - .P.D. BOX 340250
STE200 - TAMPA, FL 33694

TAMPA, FL 33618 US

14013010

04-29-2004 90311 041 ***158.75

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. 4, elC 04262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3202846 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired $8'75 Additiona?
Fee Required
" &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F &L CORP,

200 LAURA STREET NORTH
THIRD FLCOR
JACKSONVILLE, FL 32202

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistarad agent and title if applicable. {NOTE: Repisterec Agent signature requirag when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE PP \ - W crange [ Addition
NAME UTJI, AMIJATI NAME U %3 1 Ami)A7,
STREETADDRESS | 16233 PEBBLEBROOK DR. STREET ADDRESS po BoX 3FY/ &S/
cmy-sT-2P | TAMPA, FL CITY-$1-2IP TAmpesn , 2L 236Fs~ /Y5
TITLE vD O oelete TITLE ND 7 [ Change [ Addition
NAE RAJENDRAN, PRASHANTH NAME RAHEN DR AN ; PRASHAAH
STRCET ADGAESS | 16233 PEBBLEBROOK DR. STEETAOORESS | Smiss AL e L.
CITY-S1-2P TAMPA, FL CITY-§7-2P lutfz | Fd FEESH
TMLE STD 3 Delete TMLE ST 7 . ﬂ Change  [C] Addition
NAME  ~ LEEFLANG, SIMAJATIL L ) é_&ﬁfwé, S&mA A7) " o -
STREEFADDRESS | 1117 KING FISH DR STREETADDRESS | -2/ ¢y e € ofrcle CF.
cm-s-2f | APPOLO BCH, FL CHY-ST-2P amed O lates ., pl IYE63F
STME - VPRD {1 Detete TITLE vAD . 4 ;EChange [ Addition
NaE RISAL, ATULYA NAME Riswl , ATalys -
STREETADDRESS | 16233 PEBBLEBROOK DR SIREET ADDRESS | 0 1 F 640/’/4’1 DRIV-E
omy-st-2P | TAMPA, FL 33624 oTY-5T-77 ﬁ.ﬂ."z. , FL 220858
Lt [ Delete TILE D 7 [ Change ﬁAdd'i\iun
NAME NAME .S‘tzy:;(ﬂ/h A, Benrnelt
STREET ADDRESS STRETADORESS § / HAR Bol R JXace # 293¢~ 739 & Hrrguue /f/qu
CiTy-ST-2Ip CiTY-S1-21P Thrnon { 33402 B4k
TITLE ' O Delete e b ’ [Jchange 3 Acdition
NAME NAME RoBert ¢ - lund
STREET ADDRESS smeeTancRess | SEOD TEM f[fﬁ/ W i/
CITY-ST-2P CITY-ST-2IP P[m\/o LT ICod3

(onty

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _)J(‘-mk - SimAp T LG Yfo gloy 88 q1S/663 XA

SIGNATURE AN TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone W




gdox 7/
Tir7le i D
NAM E P BERNARD 7} (“A—J’S’/ay

AdAResS 7 mEewNtSecTRAAT 8/




