2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000070153 Feb 12, 2005 08:00 AM
1. Enty Name Secretary of State
SANIBEL SOFTWARE, INC.
Principal Place of Business  © - Mailing Address : -
*6230 MASTER BLVD. A201 : 6230 MASTER BLVD. A201
ORLANDO FL 32815 R oo ORLANDO FL 32813
T e AT RSO
Suite, Apt #, ete. o S Suite, Apt. #, elc S 1st MOORE CR2E034 (10[04)
City & State T | cwyastae 7 4. FEI Number N Applied For |
65-0524296 Not Applicable
Zip Colintry 1 Zp Country 5. Certificate of Status Desired [ ?eae gfql':i‘g““”a‘
§. Nams and Address of Currant Hagfsterad Agent 7. Name and Address of New Registered Agent
T S S Name
ggglONhsdgg'}'EH %Eﬁg ':201 Street Address (P.0. Box Number is Not Acceptable) T
ORLANDO FL 32819 -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its ragistered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE — — SE— - -
Signature, epad o printad rame o ragistarad agent afd YTIET appizable INCTE Hegistered Agent signature requirad when ramstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Re
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS JE 5P ~ | ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
N PD o T Delete BTE B [J change [ Addition
NAME JOHNSON, EUGENE A ' : KM L 3I’£[’H"¥DUE’PE L83
STRFT ADRTSS | 6230 MASTERS BLYD, A201 ' SIREET ADDRESS ey 1270580022005 150,00
CilY.S1-21P ORLANDO FL 32819 CY-51.2IP
it sTO . - T Delele e o CChange [ Addilion
NAME JOHNSON, LINDA K NAMF
SIRLET ADDRESS | 6230 MASTERS BLVD, A-201 SIREET ADDRESS
CliY-S1-71P ORLANDO FL 32818 CITY 8§10k
i - Tosele [ nif [Jchange (3 Adition
HAME rNAM[
SYREET ADDRESS SERCLEADDHESS
CITY . §T-21P Y -5i-21P
THLE [T Delete THE ] change 7 Addition
NAME NAME
SIREFT ADDRESS STRCLT ADORESS
Ciy-81-2ip ’ Ciif-51- 2P
i T Clpeios @ e - ’ [ Charge T Addition
NAkE NANF
STRCET AGDRLSS STREETALDRESS
CITY-S1-7IF CIY-51 2k
HE [T peiete s [Dchange [ Addition
AME NAME
STREH] ADDRESS SIRLET ADDRESS
Ofy-§T.21P GIY-51-41P

12. | hereby certify that the Information supplied with this fling does net quality for the axemption stated In Seetlon 119.07(3)(7), Florida Stalutes, | further certfy that the information
indicated on this repart or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block $1 if

changed, or on an attachment an address, wnh all like empowered.
feecioal ™ /23 tmx

SIGNATURE: ;
e
AME DF SIGNING OFFICER CR'DIRECTOR Dawme Phone #




