FILED
Sgp 09, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION
‘Al cretary of State

ANNUAL REPORT

DOCUMENT # P97000015308 09-09-2005 90032 028 ***150.00

1. Entity Name
PC SOFTSOURCE CORP.

Principal Place of Business Maiting Address - 5 0 0 6 608 8

MR

WEST PALM BEACH, FL 33401  US 5725 CORPORATE WAY, #101
08272005 No Chg-P CR2EQ34 (10/03)

WEST PALM BEACH, FL 33407
DO NOT WRITE IN THIS SPACE =TT Aoped P

65-0787772 Not Applicable

. ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MEYERS, GAIL C CPA

C/O MCGRATH & MEYERS P.A. Do NOT WRITE
5725 CORPORATE WAY, SUITE 101

WEST PALM BEACH, FL 33407 !N THIS SPACE

. 8. The above named enlity submits this statement for the purposae of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

tha ohligations of registéred agent.

‘o
34

SIGNATURE .
. Signature, lyped d prinied name of registered ageni and bibe if applicable, (NOTE: Registered Agent signature required whan reinstating} DATE
2 FILE NQW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.s".. the
Due by September 7, 2005 Trust Fund Contribution. 0O  Added o Fees corporation did not receive the prior Agtice.
' Lol
10, -- OFFICERS AND DIRECTORS |
TITLE * P
NAME TRAMMELL, NIKKI D

-STAEET ADDRESS | 700 S, OLIVE AVENUE

CITY-ST-21P WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
Crry-S1-21IP

TITLE
MANE

crvstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TME

NAME

STREET ADDRESS
Ciry-S1-ap

12. | haraby cerlirﬁ.thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07¢3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with all other like empowered.
smnmune:W 02/75hS  (Fw)30)-NSL,

"$IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR MAECTOR Date Daytrme Phone #




