FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 08:00 AM

ANNUAL REPORT  .—— |
POB | e retary of State
DOCUMENT # P98000087826 Secretary of S

1. Entity Namg
SYNERGETICS SOFTWARE, INC.

Principal Place of Busingss Mailing Addrass

7412 TRANSOM COURT 7472 TRANSOM COURT
TAMPA, FL 335807 TAMPA, FL 33607
————— [IBEER R
DO NOT WRITE IN THIS SPACE | M%7 Toemem
59-2240171 ) Not Applicable
5. Cartificate of Status Dasireg | ?g-ggq ;fed;ﬂonal

6. Name and Address of Current Registered Agent o f

Y412 TRANSOM COURT DO NOT WRITE
TAMPA, FL 335807 IN TH’S SPACE

[T 13

8. The above named entity submits this slaterent for the purposs of changxng |ts ragisterad affice or registared agsn: or both, in the Stats of Florida. | am famifiar with, and accept
e obligations of registered agent.

SIGNATURE . s

Segrawre, rped o pnted name of rogistered age™ and e if 2pphoable [NGTE Hsg:sre:\es Agen: sIgNAND reGuired whan itstaing) - : . DATE
, L e v
FILE NOW!HI FEE IS $150.00 9. Elaction Campaign Financing $5.00 Meyze | (27040480147 024 15608
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution, .3 Added 10 Fees
0. ~ GrEICERS AND DIFECTORS I -
fIHE D
MAME WARREN, HE Il

STREET AZDRESS | 7412 TRANSOM COURT
CHIY-§1-29 TAMPA, FL 338607

TILE

HAME

STREET ADDRESS
SiTY - S1- 2P

WILE
NAME

e » DO NOT WRITE

e T i i IN THIS SPACE

HAME
SIREET ADDRESS
Cisy-S1-2F

HiLE

NAME

STREET ADDRESS
Giy-s1-2P

TIILE
NAME
STREET ADBRESS
CITY-87- 2P . )

= e

12, | hereby certily that the information suppHid with this Fh g does not gqualify for the exemption stated in Sectlon 118. Ct?gf }{') Flerida Statuigs, § furme! cerlify that e information
indicaied on this 166061 o supplermnal report is rue and accurats and that my signafure shall have the same legal eifect as if made under gath; that | am an cificer or director
of the corporation or the racsiver, tee grnpowered 10 axacute this report as raguired by Chapter 607, F!or;da Statutes; and that my narra appaars in Block 10 ar Biock 11 if
changad, or or an attachment an address, with afl othar like empcweved

SIGNATURE: S e, ar /’Mamr ;{w/z‘z’/w 'ﬁgmzsfmz oz

AT ANMTYPED OR PRINTED NAME OF SIGNING OFFICER os DIRECTOR




