LUVSE VR FiRGVEITT1 OWRDMWINM E IV

ANNUAL REPORT

DOCUMENT # P95000014055

1. Entity Narme

COMPONENT SOFTWARE CORPORATION

FILED
Mar 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

4105 SALTWATER BLVD.
TAMPA, Fl. 33615

Mailing Address

4105 SALTWATER BLVD.
TAMPA, FL 33615

LT

|

03012004 NoChg-P  CR2EC34 (10/03)
DO NOT WR ITE IN THIS SPACE 4. FEl Nurber Appliod For
59-3301987 Not Applicable

O $8.75 addtional

5. Certificate of Status Desired Fao Flequl rad

6. Name and Address of Current Reglistered Agent

STUART, JEFFREY W
4105 SALTWATER BLVD
TAMPA, FL. 33615

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or hoth, in the State of Fiorida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATLRE

Sigrature, typed or prirted nama of réqistored agent and litle ¥ applicable {HOTE, Regist

d Aqent sigrature requied when feinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIH FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS i

PSTC

STUART, JEFFREY W
4105 SALTWATER BLVD.
TAMPA, FL 33615

TILE

HAME

STREET ADDRESS
CITY-51-ZP

HODO00075314
03/04/04~-80005-015 150. 0

TTLE

NAVE

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
GY-5T7-2P

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CITY-8T-2P

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-57-2P

TE

NAVE

STREET ADDRESS
CITY-ST-ZP

12. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with al! other like empowered.

3/1/04
Data

SIGNATURE: PRES. DENT

ED OR PRI'NT!D NAME OF SIGNING OFFICER OR DIRECTOR

813-888 - 226

Daylimo Phone #

SIGN, ND)




