2005 FOR PROFIT CORPORATION

DOCUMENT # P93000066484, -

1. Entity Name
SOFTWARE MANAGEMENT CONSULTAN

ANNUAL REPORT (AR)

TS INC.

Principal Place of Business -

235 HUNT CLUB BLVD,, STE 101
LONGWOOD FL 32779 '

TMal

Eﬁg Address

235 HUNT CLUB BLVD.. STE 101
B208

us ) JL.}(S)NGWOOD FL 32779

2. Principal Place of Business

3. Meailing Address

i

FILED
May 06, 2005 08:00 AM
Secretary of State

| [

Hi

|

(i

Suite, Apt #, eto. T Sulte, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State T - City & State 4, FEl Number Applied For
59-3206598 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 additioral
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
- - x . I Name = T, - e

MAIORELLO, ALFRED

235 HUNT CLUB BLVD.,, STE 101
SUITE B208

LONGWOQOD FL 32779

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

City

Zip Code

FL

8. The above named entity sUBRitts this statement for the purpose of changing its reglstered office or reglsterad agent, & both, in the State of Florida  { am famitiar with, and aceept

the obligatiens of ragistered agent

SIGNATURE

FILE NOWHN! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable o Florida Department of State

Sghalure, typad or prnied name of ragistarart agant and titk T3

apohicable

NETE Ragitiersd Agent signature tsaured when aihsiating)

T DATE

9. Clection Campalgn Financing  $5.00 May Be
Trust Fund Contribution 7] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
wiLt P T o O Dolete ming [l Ghange [ Addition
NAML MAIORIELLO, ALFRED RAME
STRELTADDRLSS | 380 SEMORAN COMMERRCE PLACE #B208 STREFT ADDRESS LOOD00RE 45
SSP  JAPGPKAFL - — o st a 050000004401 2 350,60
HRE v T R : 7 Detele TE [ Change [ Addition
MAVE LEE, RONNIE NAME
STREET ADDRESS | 612 QUAIL DRIVE STPLET ADDRLSS
Cliy-ST-2P CHERAW SC 28520 Ty ST- 7P
N " o ; 3 Delete e [ thange (] Addiion
NAME JORDAN, IV A HAME
STRECTADDRLSS | 121-A DR, AHRDDY CIRGLE SIRFFT ADDRESS
orv-51-2P | DILLON 8C __ IY-S1- 7P
Une 8T o " T pejete [ TTLE [l change [T Addition
NAME JORDAN, THOMAS M NAMI
STREET aDDRESS | 116 DR HARDY CIRCLE STRFFT ADDRESS
CITY-ST-7IP DILLON SC - CFt-51- 2P
13 v o - 1 Delele g [T change L7 Addffon
NAML JORDAN, L. COOPER NAME
STACET ADDRESS | 225 LAKESIDE DRIVE STREET ADDRESS
ciy.st.oe |DILLON SC 25538 . _ oIy $i- 17
e ST [T Gelete TIRE . ] Change” [ Addition
NAME : NAME
STREET ADBRESS STAFET ADDRESS
CIvY.5T. 2P GITY-S1- 2P

12. | hereby certif?/l.that the information supplied with 178 filing does not qualy for Fﬁg exempion siated in Section 119.07{3)f}, Florida Statutes. | further certify that the Information
tis report of gyppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
‘ gTpoweredHn execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if

A ATt Ll

indicated on thi
of the carporation ar thefecsive
changed, of on an aitchimn

SIGNATURE

gt other like empowered.

4 YBAEM ctt

AND TYPED OR FATTED NAME OF SICNING QFFICER OR DIRECTOHR

Cavime Phors k¥ 7




