2005 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # F04000004769 EILED
1. Enlity Name
ELECTRONIC PAYMENT & TRANSFER CORP 05 0cs I P e 38
Lt
- - e bl \\_‘rl'\TE
Principat Place of Business Mailing Addrass 0 ‘I‘ ‘l“_z‘A ; ;: FE H. Ci“DA
224 PONTE VEDRA PARK DRIVE 224 PONTE VEDRA PARK DRIVE JRPURUR B TSR RIS
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
R R 00N
Suile, ApL. #. alc. Suite, Apt. #, elc. 12072005 Chg-P CR2E034 (10703)
City & State City & State 4. FE| Number Applied For
87-0715743 Mot Applicable
Ze Country Zip Cauntry 5. Cartificate of Stalus Desired a ?eae.Zesq :_ud;’d“”““'
- - - 6. Nameand Address of Current Registerad Agent. . _ _ - — - 7._Nams gnd Address.of.New.Regisiered Agent -
Name

INCORP SERVICES, INC

18450 NE 2ND AVE

Straet Addrass (P.O. Box Number is Not Acceptahle)

MIAMI, FL 33179

City

FL I Zip Code

8. The ahove named entily submits this statement for the pupose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signatwr o, lypod of printed name & rogesioned egent and it § acphcabie.

{MOTE. Regstored Agent sgnatare requred when ransiatng)

9. Election Campaign Financin .

Amended AR Is $61.25 Trust Fung Contrigbulion. ? ft?dg?oh;:isae
10. GFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO DFFIGERS AND DIRECTORS IN 11
1 ST 19 Deiele Tme g [Jchame B Addition
HAME SURETTE, DAVID NAME EROAEA, | STEPHES P .
STEET ADURESS | 224 PONTE VEDRA PARK DRIVE SRETADORESS | 2z TonTe VereA Tagx. bawe
crv-si-2p - { PONTE VEDRA BEACH, FL 32082 CY-ST-2P | PonTEE VEDENToEACH  FL. 320682
1RLE P B2 Detete TMLE 51T Ocrarge Rl addition
NAME DODAK, MICHAEL J NAME AeA., DEBRA L.
STREET ADDRESS | 224 PONTE VEDRA PARK DRIVE st vkess [z 24 PonTE VEDRA TARI- DRIVE
civ-st-2» | PONTE VEDRA BEACH, FL 32082 ar-sw | P VebrA BeACH P 32082-
TME 1 petete e ) CJchange [ Addiion
NAME WA SOONC2161255
STREET ADDRESS STREEY ADDRESS 12:/14°05--01044-~005  #%51, 2
cIry-st-2p "/Z/{[l/' Ity -81- 2P
10LE ) 1 1 elete e [OJCrase 3 Addiion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY -§T-219 CITY-§1- 2P
TITLE [ petete L O crange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY -5T-2P CiTY - 51-21P
TME O pelete TILE Ocrange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-a°F CHY-SI-ap

12. | hereby cerify that the information supplied with this fili

changed. or on an attachman with an address, with all other like empowered.

SIGNATURE:

i he . does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cedily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 executs his repor as requirsd by Chapter 607, Flarida Statutes; and that my name appears in Block 0 or Block 11 if

<TEPHEN D, &H2AHAM

904-295-1113

SIGNATURE,

ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

12-1/o05
Jate

Daytrme Phons 4




