2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 Al
DOGUMENT # F02000001806 an o, 08:00 AM
1. Entity Nams Secretary of State
ELECTRONIC CHECK CORPORATION
Principal Place of Busingss Mailing Address
1790 LEE TREVINO DR., STE. 313 1790 LEE TREVINO DR,, STE. 313
EL PASO TX 79936 EL PASO TX 79938
Suite, Apl, #, etc Suite, Apt #. etc MOORE CRZED34 (11/03) o
City & State City & Stale 4. FEl Number . Applr;ci For
N o 74-2988738 Not Applicatle
Zip Country Zip Country 5. Cenificate of Status Dosired O g{?e.ggqgfiijumal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent _

Name

I{Eg.l‘sg AEiqsssl:-)‘%gg-lM ENT SOLUTIONS INC. Streat Address (P.Q. Box Number is Not Acceptable) . }

TALLAHASSEE FL 32301 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or boln, in the Slale of Florida. | am familiar with, and accepl
the abligatians of registered agent.

SIGNATURE —— S .
Signature Lypad of prraled name of registared agent and Iie & apphcable {NQOTE Reg stered Agent 5ngngtule required when remnsiating) DATE
FILE NOW!!! FEE I_S $150.00 . 9. Electon Campaign Financing $5.00 may B

After May 1, 2004 Fee will be $550.06 Trust Fund Contribution. i} Added to Fees
Make Check Payable to Fiotida Department of State ) o
10. OFFICERS AND DIRECTORS . 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD [ pelete e Clchange [ Addition
NAME WOODS, BRUCE : NAME L0000 18042
STREET ADDRESS | 1790 LEE TREVINO DR, STE. 313 STREET ADDRESS (/2804801 19-016 150,08
ov-sT-ziP - [EL PASO TX 78836 : CiTy-§1-2p N
TE ST ; 3 Getete THLE [ change [ Addion
MAME WOOQDS, PATRICIA NAME
STREET ADDRESS | 1790 LEE TREVINO DR., STE. 313 STREET ADDRESS
cry-st.ap |EL PASQ TX 79936 CIty-SI-2P =
TIMLE VP [ Detete TTE O change [ Addilion
NAME RODRIGUEZ, KAR: NAME
STREET ADDRESS | 1790 LEE TREVINO DR, STE. 313 STREET ADDRESS
CITY-5T-2IP FL PASO TX 78936 _f cm-st-ae o
TITLE [ pelete TmEe (] Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP R
THLE 3 Delete HILE [J change [ Addition
NAME J NAME
STREET ADDAESS STREET ADDRESS
CIYY-ST-21P oTY-SF-2P o A
TME 1 pelete TTLE O change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP ) L

12. | hereby ceni{g that the information supplied with this ﬁiing does not qualify for the exermnplion siated in Section 119.07(3X0), Flarida Stawutes. | further certily that the information
ingicated on this repon or supplemental report is true 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 receiver ar trustee empowered 10 execuie this repart as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
changed, ar on an attachm an address, With all othet ke empowered.

SIGNATURE:

(e, s Ve 7 o Frs ST 25

INTED NAME OF SXGNING GFFICER OR DIREGTOR Daylina Prona #



