FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000098710 i < 02-09-2005 90042 043 ***150.00

1. Entity Name

SILVERHEELS SOFTWARE, INC.

Principal Prace of Business Mailing Address " vy UU q u Z E
19024 S.E. ARNOLD DR. 4521 PGA BLVD,, #231 ' '
TEQUESTA, FL 33469 PALM BEACH GARDENS, FL 33418

M

T

02012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N THlS SPACE 4. FEl Number App[igd For
65-0963881 : Not Applicable
— e = e — —— e e ———— (-8 ~Certiticane of Stalus Ussireg ‘“D‘*?eae'gsdlﬁfe‘ﬁ‘bm‘;“ -

6. Name and Addrezs of Current Registered Agent

A R | DO NOT WRITE
TEQUESTA, FL 33469 lN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : - - N .
- - . . &ty . - - . -

SIGNATURE

= +Signawre. tyoed or printed name of registered agent and fita il applicable. {NCTE: Registered Agant mgnature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TME o}
NAME WEST, JOMN D

STHETA00RESS | 3970-HAYDEN-RD—-GFE40aw7e 3 it~ Rishe~ St
onv-sioP | SCOIISDALE az-86264 L Cruces N §801/

TILE D
NAME WEST, ANNETTE

STREET ADDRESS | S978-N—HAYDEN-RDSTE~23170 311D~ RisnerSt

TILE -

ov-siae | SoOFFERMEAE8625t  Las Cauce sNAL FR04

NAME

vty DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
QY -S1-2F

L - T
NAME ) :

SREETADDRESS |- oo~ ue o s s we AT T A 1h e
Ciy-81iap ¥ T T i T

s

12. | hereby certify that the information supplied with this filing does net qualify for the exemption statad in Section 119.07(3)(}), Florida $tatutes. | further certity that the information
indicatad on this repert or supplemental report is true and accurals and that my signatura shall have the same legal effect as if made under oalh; that t am an officer or director
of the corporation or the receiver or lrusted empowerad to execule this report as required by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ——a Mot Joha D Mlest 2/ [zons5~  928.918. 1825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Prone #




