’ FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000046398 04-28-2004 90269 011 ***158.75
1. Entity Name
SEAMLESS SOFTWARE, INC.
Principal Place of Business Mailing Address
(/0 WILLIAM A. BOVLES C/0 WILLIAM A. BOYLES 54 043 35 0
301 E. PINE ST. SUITE #1400 301 E. PINE ST. SUETE #1400
ORLANDG, FL 32801 ORLANDO, FL 32801
Suite, Apt. #, alc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & Statg City & State 4, FEI Number Applied For
59-3518117 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired M $8.75 ﬁfdditjonal
e | ~ R P .. [ e N T w - wwe. o FeeRequired P _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e — B Name- = S — T~ = —— —_— ——— T S
BOYLES, WILLIAM A
301 EAST PINE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400
ORLANDO, FL. 32801
City FL l Zip Code
8. .The above named entily submils this staiement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.
SISNATURE S :
et Signature._rgpsu or printad name of registered sgent and ke il applicabie. (NOTE: Registered Agen signature required when reinstating) DATE -
FILE NOW]!]A FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ delete TITLE IZrChange [ Addition
NAME KUHN, THOMAS NAME
STREETADDRESS | F7OE-OAK-BORO-DRs smiranorss | 1200 Scotia Drive, #401
CITY-S1-2P : ciry-81-22 Lantana, FL 33462
i VSD 01 eete e . GdChange ] Agdition
NAME = | KUHN, CARMA HAME
STREET ADDRESS | F700-Cre-BORO-Dm smeeravoress | 1200 Scotia Drive, #401
CITY-ST-0P (AW ORTh-F 8346+ CITY-ST-2P Lantana, FL 33462
TLE - O Delete me Ol Change [ Additien
UM - T T . TNAME T T e e - e e e —_ a o er— -
"STREET ADDRESS ' STREET ADDRESS
eivisTze | v - ’ o f omr-stap T e e o ot T T
qITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TNLE . (O Change - [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-57- 2P :
mE , (7 Delete TME - ‘ [ Change [ Acdition
NAME ! . e NAME v
STREET ADDRESS . - STREET ADDRESS
CrTY-gt-zp S B -§ cirv-sT-zP
12. | heteby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Fiorida Statutes. 1 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 it made under oath; that | am an officar or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .
/ el 9
SIGNATURE: /;C———*- . /( ‘///i/zoob’ Ser/-sp2-0974
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Vd Bate Daylime Phone 4




