2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000036865
ittt ecretary of State
MEC SOFTWARE COMPANY 04-22-2004 90085 003 ***150.00
Principal Place of Business Mailing Address
670 N. ORLANDO AVE., STE. 1003 P.O. BOX 940324
MAITLAND FL 32751 MAITLAND FL 32794
Suite, Apt. #. etc. Suile, Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmber Applied For
NO-T APPLICABLE Not Applicable
Zip Gauntry zp Country 5. Certificate of Stalus Desired O ?i';esqﬁj:t;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IgSEESS'Sw(I)LCI)PPE AVE.. ST. 107 Strest Address (P.0O. Box Number is Mot Acceptable)
MAITLAND FL 32751
City FL Zip Cede

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

SIGNATURE
Signature. typed or printed name of regisiered agent and titls it appiicable. {NOTE. Registered Agenl signature requirad when rainstating} DATE
-~ FILE NOW!! FEEIS $150.00 . . ,
. t- S e e e g R 9. Election C aign Financin
i‘_Al;t_er _May 4 2,004- Fee will be $55000 e TrustIFundaggmrEEJbution. " | fgjggnhg‘;if °
| ‘Make Check Payable to Florida Department of State -
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS 1 Delete TITLE [ Change {3 Addition
NAME NEMBHARD, DONALD J NAME
STREET AODRESS | P.O. BOX 940324 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32794 CITY-ST-2IP
TILE 1 Delete THLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2IP
TITLE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TITLE 1 Delets TIME f]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-5T-ZiP
e ] pelete THE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-2IF
TITLE 3 pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2P CIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Ftorida Statutes. { furither certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or tru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an a ith all other like empowered.
4 IIS {oq B21- 21002

SIGNATURE: Nl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥ Dale Dayume Phane #




