FILED

""" 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000000844 i 04-29-20035 90246 034 ***150.00

1. Entity Name

PAYCHEX NORTH AMERICA INC.

Principal Place of Business Mailing Address l Q“ “ \J l 1 {
911 PANORAMA TRAIL SOUTH 911 PANORAMA TRAIL SOUTH
ROCHESTER, NY 14625 ROCHESTER, NY 14625
T e AT R
Suite, Apt. #, etc. Suite. Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
47-0900849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] gesegfq L‘:r;ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

. The above named antity submits this statement for 1he purpose of changing its registered office or registerad agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent end litle if epplicable. {NQTE: Ragistered Agent signature requited when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee'will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD X petets L po Change [ Addition
NAVE GOLISANO, B. THOMAS NAE TJoLATHAL T TVAEL A
STHEET ADDRESS | 911 PANORAMA TRAIL SOUTH sweeTaoress | i PAMRAKA TRAULSOITY
CrY-5-2F | ROCHESTER, NY 14625 CIY-ST-2P ROLHESTER. fY (4625
TILE STD [ pelets TALE [ change [ Acdition
NAME MORPHY, JOHN NAME
STREET ADDRESS | 911 PANQRAMA TRAIL SOUTH STREET ADDRESS
CITY- 5F-2P ROCHESTER, NY 14625 CITY-S7-2P
e [ petete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TME O eleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
NLE [ elete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-ST-2P
TMLE 7 Delets TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-27

12. | heraby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this raport or supptemental raport is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empawared to execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, | other like empowerad.
SIGNATURE: Joho M Maphy Y] o5 ses-3ss46t
DIRECTOR Y/ Joal Daytime Phong 4

SIGNATURE AND TYPED OR OF BIGINING OFFICER OR




