S

7'

- 72004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # F01000005402

1. Entity Name

PAYBACK HOLDINGS, INC.

Secretary of State

02-17-2004 90021 032 ***150.00

Principal Place of Business=
T bt

725 NORTH A1A, STE A-106
JUPITER, FL 33477

Mailing Address

20825 SWENSON DRIVE
STE150

LA

WAUKESHA, Wi 53186

940071117

DO NOT WRITE IN THIS SPACE

01232004

o]

T

8. Certiticate of Status Desired [}

No Chg-P CR2E034 (10/03)
4. FEI Number Apptied For
39-2028882 Not Applicable
$8.75 addtional

Fee Required

§. Nama and Addreaa of Currsnt Registered Ageant

'DUERSTEN, ROBERT =~ -~ =~ ToTTr T T =
725 NORTH A1A, STE A-108
JUPITER, FL 33477

" 7" DO'NOTWRITE - — -

IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ohligations of registerad agent.

' SIGNATURE . -
VLt Signature, tysed or prted name of registered agens and e f applicnbla. (NOTE: Registerad Agent eignatura required when remstating) : DATE
w I'=.ILE NOWI FEE IS $150.00 © 9: Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | = ~'Trust Fund Contribution. ~ " Added o Fees ot -t
\ . . h . o S e L T T SR B '

“10.

== = _OFFICERS AND DIRECTORS -

e
_ NAME

STREET ADDAESS

CIY-Si-2IP

.

PCTD
PUNCHES, DENNIS G

19900 BEACH ROAD, APT 503
TEQUESTA, FL

TTLE
RAME

]
WOCRTMAN, BEVERLY

STREET ADDRESS
CrY-S7-ZP

20825 SWENSON DR, STE 150
WAUKESHA, W1

THLE

NAME

STREET ADDRESS
Oy, 512

TITLE

NAME

STREET ADDRESS
- CIiTY-S1-2P

TIMLE

NAME

STREET ADDRESS
CIyY-SsT-2IP

TLE
NAME

| sTeer appRess
OISR - | LTI e L

- DO NOT WRITE
IN THIS SPACE

2712, | héreby Eértify that the wfoermation supplied with this filin ‘does nat quatify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information - -
» indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
- of the Corporation or the receiver or frustee empowered 10 execute-this report as'required by Chapter.807; Florida Statutes; and that my name appears in Block 10 or Block 114 |

chariged, or on an attachprent with'an address, with all other fike empowered.

7/}’?1W?’\-/

T EE

| SIGNATYRE: £

ED NAME OF SIGNING OFFICER OR DIRECTOR

-l 96279

Dayrma Phone #




