B FILED
..- “~2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-29-2004 90233 044 ***150.00
THE DELUXE CORPORATION
Principal Place of Business Mailing Address
2214 QAK ST 2214 QAK ST DL ATRRFS I )
JACKSONVILLE, FL. 32204 JACKSONVILLE, FL. 32204
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-0759150 Not Appticable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
' _; i Name
SALEEBA, T ANTHONY i - o R -~ .. e
2216 QAK ST ' Street Address (P.O. Box Numbar is Not Acceptable}
JACKSONVILLE, FL 32204
City FL | Zip Code
X he above namad entity submits this statement for the purpose of changing ils registerad offica or registerad agent, or both, in the State of Ftarida. | am famitiar with, and accapt
d ohligations of registered agent.
" BIGNATURE _
. ) Signalurg.gyped or printed name of repistered agent and thie if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOﬁill FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  added to Fees
10. B OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECT@RS IN 11
TmE PD 3 oelets TE Ehange [ Addilion
NAME SALEEBA, THOMAS A. NAME
STREET ADDRESS | 4964 PHILROSE DR smesanoness | P A 9 STR o
ovsTzP | JAX, FL Cirv-§7-zp “Jacksenmulils L 32204
TIRE STD [ pelete TITLE [ change [ Addition
NAME CRABREE, RENEE SALEEBA NAME
STREET ADDRESS | 2216 OAK STREET STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32204 GITY-ST-7IP
TITLE VPD [ pelete TIME [ change ] Addition
NAME MCCOY, DIANE NAME
STREET ADDRESS | 2216 OAK STREET STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32204 . CITY-ST-21P
THLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
THLE [ petete THE [ GChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-St-2p CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip /7 2 CiTY-87-2IP
12. | harehy certify that the information suppHed W) is filing does got quelid for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemga 1 igtrugand acoyfiie shghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g b B report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant v : _ gwered. /
SIGNATURE: /6 /29 é‘/ HY F7-04/S
£ OF §ii;NING OFFICER OR DIRECTOR / / Cate J Daytime Phone #
7 4 7



