2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P25464 ecretary of State
1. Entity Name
04-29-2004 90328 005 ***150.00
TRANSACTION TECHNCLOGY CORPORATION
Principal Place of Business Maziling Address
22 SOQUTH MAIN STREET P.O. BOX 8695
GREENVILLE SC 29601 GREENVILLE SC 29604
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (1 1/03
City & State City & State 4. FEI Number Applied For
57-0757882 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired (| gi‘gigfe‘jéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— LT e TI G il o et -— - B P el T ‘,Name".-_- mes mee e e s —m— TTIER v T e mn e AR T ome e
EstA IESEK\F“?EEESSE Street Address (P.Q. Box Number is Not Acceptabla)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or parinted name ol registered agent and titis 1F applicable, (NQTE: Registered Agenl signature required when reinstabing) DATE
9. Election Campaign Financing $5.00 mayes
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ pelete TITLE Cichange [ Addition
NAME HARRISON, JR. E NAME
STREET ADDRESS {316 BYRD BLVD STREET ADDRESS
CiTY-ST-ZP GREENVILLE SC 29601 CITY-S7-7IP
TME VPS 3 Delete Cf Tme [T Change [ Addition
NAME HARRISON, JERRY SR NAME
STREET ADBRESS [ 1805 E NORTH ST STREET ADDRESS
CITY-ST-7IP GREENVILLE SC 29607 CITY-ST-2IP
T T ) ) i [ Delete TLE {JChange  [J Addition
NAME T|HARRISON, EDWARD, JR. ~ ~ =~ T T T e T T [T T Tt ot T rme e fene e S
STREET ADDRESS [316 BYRD BLVD. - STREET ADDRESS
CIrY-ST-2IP GREENVILLE SC CITY-ST-ZIP
TITLE 0] Deete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-ST-ZIP
Tme ("] Delste TME ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-2IP CIY-ST-2IP
TIEE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-5T-2IP

12. | hereby certify that the information supplied with tiis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further cenlify that the information
indicated on this report or supplemental peport e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgefr trusjed empfopeiad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
¢hanged, or on an attachme ith an gdoyess ! pther like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




