/,2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - - Feb 26,2004 08:00 AV
DOCUMENT # P99000069488 A Secretary of State

1. Entity Name
ADAPTIVE SOFTWARE, INC.

Principal Place of Business Mailing Addrass

1043 £, RIVER OAKS DR 1043 E. RIVER OAKS DR
INDIALANTIC, FL 32503 INDIALANTIC, FLL 32903

RO

02242004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g FopaTor

58-2412921 Mot Applicable.
; $8.75 additional
5. Cenificata of Status Desired s -B. Fee Required

6. Name and Address of Current Registered Agent

04T E RIVER OAKS DR DO NOT WRITE
INDIALANTIC, FL 32903 IN TH I S S P A C E

$. The atove named enfity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chllgations of registered agent.

- = LTI RN S ot e e e - T

SIGNATURE R - . - = -
Signatiura, typed or prinled name of ragisizred agent and Litle if applicable, (NOTE, Regrstered ﬁena s?%ﬁra_ required wnen _rg_lp;&a;'gg) . - - DATE A st e
- = D =z o sl = s wkE o -\"-, L -1,";; ‘.itul; " - - b PR -t

FILE NOWI!! FEE IS $150.00 9. Election: Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 AddedtoFees

— e TRESL . T L%, A #

10, _ OFFICERS AND DIRECTORS | ) A — - — —

TILE P

NAME PAVLICH, BRYAN
STREETADDRAESS | 1043 E, RIVER QAKS DRIVE
CIY-ST-21P INDIALANTIC, FL 32903

TILE

NAME

STREET ADDRESS
CY-ST-ZP

TINLE
NAME

s o DO NOT WRITE

LN — ———— =

. IN THIS SPACE

STREET ADDRESS
CITY-5T-219

TILE

NAME.

STREET ADDRESS
CITY-5T-2IF

TILE
NAME
STREET ADDRESS
CITY-5T-27 B . -

[ —— L A

= T T N e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an afficer or director
of the cerporation or 1he recejyer or trustee empowerad o execute this repor as requived by Chapter §37, Florida Stetutes, and that my name appears n Block 10 of Blogk 11 i

changed, or on an attachmeff with an addrePwith all ggher like empowered,
SIGNATURE: M&l 2(isfoy (32 45i-225

SIGNAT‘Uﬁ AND TYPED O PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date. . Caytime Phane #




