2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v70153

1. Entity Name

RACKWARE, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90244 014 ***150.00

Principal Place of Business Mailing Address

4210 METRO PARKWAY 4210 METRO PARKWAY
SUITE 118 SUITE 118
FORT MYERS FL 33916 FORT MYERS FL 33916

JITUIRUU]

2. Principal Place of Business: 3. Mailing Address

AlL201 5

T T

I

(]

(TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

; MOORE CR2E034 (11/03)
R0 2L
City & State City & State : 4. FE! Number Apglied For
. =L 65-0389168 S sioamie
Zip Lountry ‘Zgz)q 22) Country 5. Certificate of Status Desired d ?g'gil‘z?:;ﬁc’“ai
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent
Name
ggNoLﬁ\éﬁ-gécgﬁ\%LYJ ; S:Vreqe—l Addre;s (FTO Bc;x N-umber-i; Not Accep-‘table) -
SUITE 118 :
FORT MYERS FL 33916
City FL Zip Cede

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of regisiefed agent.

SIGNATURE

Signature, typed of printed name of registered agent and iitie £ applcable.

(NGTE: Registered Agent signalure reguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00; May Be
Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(7 Dedete TILE [SChange [ Addition

NAME CONLEY, MICHAEL J. NAME

STREET ADDRESS | 22220 FAIRMONT COURT STREET ADDRESS

CITY-ST-2IP ESTERQ FI. 33928 CITY-ST-2P

TMLE VP 1 Delete TNLE [JcChange [ Addition

NAME SADDLESON, SANDY NAME

STREET ADDRESS | 4870 REGAL DRIVE STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP

TITLE T 1 Detete TLE [ change [ Addition
Me  |CONLEY, LUANN e \

STREET ADDRESS 22220 FAIRMONT COURT - "~ STREET ADDRESS R : T

CITY-ST-7IP ESTERO FL 33928 CITY-ST-2IP

TITLE 2] Deiete g e [t Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TILE ] Detete TLE [J Change [ Addition

NAME - NAME

STAEET ADDRESS STREET ADDRESS

€TY-ST-ZP CITY-$T-2P

TMLE [ pelete TITE O change 3 Addition
. NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Cl

changed, or on an attachm%an address, with ailgj’ke empowered.
SIGNATURE: UAMA( JWW

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y /0//  P0-FBA4dS”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER(DR DIRECTOR

Date Dayume Phona #

~




