FILED

s

_ | Jan 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P97000033179 01-31-2005 90077 032 150.00
1. Entily Name
DOCUBASE SYSTEMS, INC.
Principal Ptace of Business Mailing Address .
2629 MCCORMICK DRIVE 2629 MCCORMICK DRIVE
STE 102 STE 102
CLEARWATER, FL 33759 CLEARWATER, FL 33759
T s MR MWL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03) l
City & State City & State 4. FEI Number Applied For
59-3449912 Not Applicable
_.Z_ip__h RN VR Countnt' - zp I Counlry_" e —_ .. 8. Certificate of Status Desired | $8.75 Addiﬁonal
R S e e e T e e i - Fe Required -}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

L2 M eloarm tC‘C_ D’\J U2 | Street Address (P.O. Box Number is Nol Accepiable)
-§FE-203 abc 102 ‘
.

CLEARWAFER-FE33784 (| eam@(-gr
3 37515/ City EL | Zip Code

TABANON, YANNICK
28050-U19NORTH

8. The above named enuly submits this statement for tha purpose of changing its registerad office or tegisterad agent, or both, in the Siate of Florida, | am tamiliar with, and accept

Veoeleos

¥¥pec of printed name of registered agant and titke it applicable. (NOTE: Registered Agant signature required when reinstating) DATE

<
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May Bo

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Derete TIILE ﬂ Change [ Addilion
NAME TABANOCN, Y NAME T R—fbﬂw{!
STREETADDRESS | 28650.US 10 N-STE-203 sTReeT Avofess | 2o 26 LG tarm’dc_ ori VC Ste.
Y-SLIP | CLEARWATER-FE-837641 omv-s1-ze Clearwm—cf L3R Sq
TITLE D O Deleie TiTLE D 5, Ol Change  [J Addilicn
HAME HAMON, P : NAME HAMOA
STREET ADDFESS | 28050-LG40-N-STR203 . seer aonfess |2 b CCarmi el PN U'C/ Stc !O'?—-
OT-ST-TP | GHEARWATBRFTI3761 eiTy-§1-2P C,;ca_(LLbJ-ef' L HR7 5"—1 - )
h(1(13 [J Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-Z(P
TILE [ Delete TITLE ’ [1Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST- 217
TITLE [ petete TME [ Change [ Addition
NAME - - . NAME
STREET ADDRESS R - ' STREET ADDRESS
CITY-ST-2P Gliy-ST-2P .
TNLE O pelete e o - [ ctidnge [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-217 CITY-51-2P

Y I ———

12. 1 hereby certity that the information supplied with this filin g daes not quality for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal slfect as it made under cath; that | am an afficer or director
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and lhal my Name appaars in Block 10 or Bliock 11if
changed, or on an atiachmaent with an addrass, with all othar like empowerad

TURE A,?TVPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Oaytime Phone #

~

SIGNATUREg\ = el S a auky - -



