2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # P94000019915 - Mar 08, 2005 08:00 AM

1. Entity Name
COLORPROOF SOFTWARE, INC. Secretary Of State

_ 2

Pnncipal Place of Business ~ Mailing Address

10004 N DALE MABRY HWY 10004 M DALE MABRY HWY
STE 101 STE 101
TAMPA, FL 33618 US TAMPA, FL 33618  US

AR R

02152005 Mo Chg-P CR2E034 {1003}

DO NOT WRITE IN THIS SPACE P RoReATS

58-3229580 Nat Applicable
" i $8.75 Additionai
5, Certlflcate_a of Status_ Desired 0 Feo Required

Sz B
ent R

. T 5 ATy e P T (T i, s vk e 3 e
6. Name and Address of Curr egisterad Agent S , o L .

HINES, JAMES P DO NOT WRITE

315 S HYDE PARK AVE

TAMPA, FL 33606 - - ~ 77 TIN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE

Signalure, typed or printad nama of rsﬁasterad agent and litle If applicabile, (NOTE. Ragisterad :Agent ﬂgn?l.u.ra reculred whan reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Electian Campaign Finanging $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conmribution, | Added to Fees
10.  OFFICERS AND DIREGTORS i
TITLE D
NAME PANNOZZO, JOHN C
STREET ADDRESS | 2509 SKIPPER TRAIL
CITY-ST-ZP CLEARWATER, FL 34621 HDQDQQEES@%
o R ¥ )
e D 03/08/05-80030-004 150.00
NAME DALE, MARK M

STREET ADDRESS | 16810 ROLLING ROCK DR
CITY-ST-2P TAMPA, FL 33618 ) L o

TILE
NAME

s - 1 ~ DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRERS
CITy-sT-2IP -~ . .

TILE

NAME

STREET ADDRESS
CiTy-51-2IP

TIE
NAME
STREET ADDRESS
%ST-?JP . N _

ﬂ heraby certify that the infarmation supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(, Florida Statutes. | further cerbly that the information

indicated on this report or suppilemental report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the recaiver rirastes pmsewgred to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachies ress, wilk oy

ampowered.
a4
SIGNATURE: "

"~ BIGNALYRE AN YPED SAPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ] Date Dayume Prone #




