2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000008688

1. Entity Name

SOFTCODE SYSTEMS INC,

Principal Place of Businass Mailing Address R
14797 FARRIER PLACE 14791 FARRIER PLACE

WELLINGTON, FL 33414 US WELLINGTON, FL. 33414 US

(HRRRBNn

NI

05022005  NoChg-P CR2E34 (10¥03
Do NOT WRITE lN TH'S SPACE 4. FEI Number Anpled For
65-0565169 Not Applicable
5. Cerificate of Status Desired [ ?ese;fq Addigona
T T T TR @.—”@,q.ﬁ_‘ o e e

8. Name and Address of Current Raglatered Agsni

BAUMEL, ERIC M
14791 FARRIER PLACE
WELLINGTON, FL. 33419

" DO NOT WRITE
IN THIS SPACE

8. The abuva namad entfly submits this staternent for the purposs of changing its registered office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept

the abligations of registerad agaht.

SIGNATURE -

Sigraturo, fyped of pARIeG name of rapleterad apant and tile i apalicable.

(NOTE: Risgiste'ad Agar ignanra requinsd whon relniaing]

DATE

FILE NOWI!! FEE 1S $156.0

Due by Saptembar 7, 2003 Trust Fund Cantribution,

9. Election Campeign Financing

$5.00 May Bo
Added 10 Fees

In accordance with s. 807.183(2){b}, F.8., ihe
corporation did net receive the prior notice.

70, = Izl BIRECTORS I

D

BAUMEL, ERIC M
14781 FARRIER PLACE
WELLINGTON, FL

TNE

NAME

BTREET ADDAESS
CITY.5T- 2P

D

BAUMEL, LORI H

14791 FARRIER PLACE
WELLINGTON, FL

TME

NAME

STREET ADDAESS
OiTY-5T-21P

TTE T T2 o A L
HAME

STREET ADDRESS
ChY-ST. 2P

™me e -
NAME
STREET AUDRESS

GiTY-8T-20P

e - I
NAME

STREET ADDRESS
CRY-ST-2P

me ' - T s
NAME

STREET ANDRESS
CITY-ST-2P

T ="="IN THIS SPACE

:-‘:E

_ U000BA%E23%0
05/05/05-3a115-021 150, 00

DO NOT WRITE

12. | hereby certify that fha information supplied with this ﬁfl’ngdoes fiot ity for the akamption statad It Section 119.07%39(1). Florida Statutes. | further ceriity that the Inforrmation
) y accurals angd ihal my signature shall have the same legal e z 4
of the corporation or the raceivar or trustes ampowared 1o execute this report 4s raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on this repart or supplemental report is true an

et as if made under cath; that | art an officer or drector

~

S-2-08" gy /)pep

changed, or on an attachment with an address, with all ather ke empowsred,
SIGNATURE: _%Z% _
SIGNATURE AND On B NAME OF slaling M SR HRECTON

6

Tais iaytire Prone #




