2005

FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P94000004681

1. Entity Name
SOFTCACHE, INC.

Principal Place of Business

2320 WATROUS DR
CUNEDIN FL 34698

Mailing Address

2320 WATROUS DR
DUNEDIN FL 34608

2. Principal Place of Business

3. Mailing Address

.. FILED
Jan 26, 2005 08:00 AM
Secretary of State

I

il

A

i

I

Suite, Apt ¥, etc. Suile, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State - 4, FEI Number " {Appliod For
N _ N 59'3248966 ’—_ Mot AP{."”&'-?E_'i
Zp Country e Country 5. Certificato of Status Desied [ 3879 Addtional
_ . — Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent .
Narme

OSSIAN, MARK A —— et

1150 CLEVELAND ST Straet Address (P.C, Box Number is Not Acceptable)

SUITE 400 *

CLEARWATER FL 34615

City

FL ] } Zip Code

8. The above named entity éubmits this statermant for the purpose of changing its registe_red office or registerad agent, or both, in the State of Flarida. | am familiar with, and acceg

the obilgatons of registered agent.

SIGNATURE

Sgnefure, iyped of printed nama o Teg siared agontand tla it goplcable | -

Lt

. {NOTE Ragoluted Agtert Signaturs renined when mnealgl” .7
s 3 B ST S

oL ~DOATE o
s [ ] F P

'-;v;—;._”_ ﬁ -

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be £550.00

Kake Check Payable to Florida Departrnent of State

9. Election Campaign Financing ~ 3_5._070 May B~
TrustFund Conwribution. {1 - Added o Fees

10, _ GFFICERS ANDDIRECTORS.  wow 1. "~ ADDITIONS/CHANGES T OFFICERS AND DIFEC] ORS N1 1

L D T3 oelete m [ Change Adidih
NANE HAMLIN, THECDORE ! JR. NAME UDGGQDIBEBES

STREET ADDRESS | 2320 WATROUS DR STREET ADDRESS 01476 SO5~B0065~01 150. 00

LIty 5127 DUNEDIN FL 34598 . LAY -Si- P - _
T ST ) T oelele i3 [l change [ Aduiii
NAME HAMLIN, RACHEL E NAME

STREET ADORESS (2320 WATROUS DR STREET ADRRFSS

oiy-ST-2F | DUNEDIN FL 34698 Curv- St I - e
TILE 7 Deiete ni [ change ] Ak
NANE NAME

STRFEF ADDRESS SIRLET AQDRESS

ClY-ST-2P LYY ST 7P oL

I [T Delete i ] Change [ Awstic:
NAME MAKE

STRFET ADDAESS STREET ADDRESS

CITY-§7-2IP ChY-S1 AP

WILE [ Delete HLE [ change [ Addition
NAME NAME

SIHELT ADDRESS SIREET ADDRESS

CINY.5T- 7P CiTY- &1 7P i

T T Delete s d Change ] Addition
NAME NAME

SIREE] ADDRESS STRFFT ADORESS

Criv 51 2IF CITY S1-7P

12, | hereby cettify that the information supplied with this fiing does not qualify for the exempition stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the informaﬁdn

indicated on this report or supplemental report is yue and accurale 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 recelver or rustee empowerad to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block i 1 if
changed, or on an attachment with 2n address, with all other like empowared.

SIGNATURE: S

.

s

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

¢ 5 N33-&

{nia hayténe Phope #



