FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P98000046398 04-08-2005 90075 034 ***158.75
1. Entity Name
SEAMLESS SOFTWARE, INC.
Principal Place of Business Mailing Alddress AV A -
C/0 WILLIAM A. BOYLES C/0 WILLIAM A. BOYLES
301 E. PINE ST. SWTE #1400 301 E. PINE ST. SUITE #1400
ORLANDO, FL 32801 ORLANDO, fL 32801
T e AR RMDBE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2EC34 (10/03)
City & State City & Siate 4, FEl Number Applied For
58-3518117 Not Applicable
2 Country Zip Country 5. Certificate of ST;L;JS Desired Ef $8'75 Addilional
N Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addmsﬁ{ New Registered Agent
] Narme Q).'
‘BOYLES, WILLIAM A o
301 EAST PINE STREET Street Address (P.O. Box Number is Not Acceplanle").
SUITE 1400 I
ORLANDOQ, FL 32801 i "\‘
City FL ]‘\Z'p Code

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signazure, typed of prinlsc name of regrsiered ageni and wie Il applicabls (NQTE Registered Agent sigratue reQuared when rensialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PTD [ peete TnE Bef Change [ Addition
NAME KUHN, THOMAS NAME
STREET ADDRESS | 1200 SCOTIA DRIVE #401 STREET ADORESS
CTY-ST-2F | LANTANA, FL—33462 ursie | AKE ewwenrTH £ Z3Y62
HLE V8D ] Deiete TITE h [ change [ Addition
NAME KUHN, CARMA HAME
STREET ADDRESS | 1200 SCOTIA DRIVE #401 STREET ADDRESS
ciry-s1-ap LAKE WORTH, FL 33462 CITY-S7-ZIP
TIMLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREST AGDRESS JiREDS ALORESS
CITY-81-21P CITY-§7-2iP
TIMLE O Delete TINLE [ Change {77 Adaitien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-SI-21P
TTLE 7 Delete TINLE []Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P

. 12. | heraby certily that the inlormation supplied with this fﬂing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Floridz Statutes; and that my name appears in Biock 10 ¢r Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ / #ome 7 ferfle  THomas o kuns 2/3/05  cG/-¥97-3356

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR % Daw® Davurma Phone #




