2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

DOCUMENT # F03000001073

1. Entity Name
ONEPAY, INC.

Secretary of State

03-22-2004 90084 017 ****g] 25

Principal Place of Business
1680 E. GUDE DR
ROCKVILLE, MD 20850

Mailing Address
1680 E. GUDE DR
ROCKVILLE, MD 20850

14000534

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, etc.

02182004  Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEIl Number Applied For
82-0583085 Not Applicable
ap Counlry Zip ountry 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Raquired
- -- — G..Mams ane Address of Current Registered Agent . Z._Name and Address of New Registered Agent _
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

- FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PVST O Delete TIILE PT B Change [ Addition
NAME ANTHONY, JENNIFER NAME

STREET ADDRESS | 1680 E GUDE DR STREET ADDRESS

CITY-5T-7IP ROCKVILLE, MD 20850 CITY-ST-7IP

TITLE C [ Delete TILE o (B Change  [J Addition
NAME ANTHONY, JENNIFER NAME

STREET ADDRESS | 1680 E GUDE DR STREET ADDRESS

CITY-ST-2P ROCKVILLE, MD 20850 CITY-5T-2IF

TIME vC O Deless TITLE D M change [ Addition
NAME TRENDLER, ERIN FRONKEL NAME TRENDLER ,ER(N PRANKEL '

STREET ADDRESS | 1680 E GUDE DR STHEET ADDRESS

CITY-ST-7IP ROCKVILLE, MD 20850 CiTY-ST-7IP

TITLE D 3 Delete TITLE [ change [ Addition
NAME LINDSAY, ERIKA NAME

STREET ADDRESS § 1680 E GUDE DR STREET ADDRESS

CITY-ST-ZIP ROCKVILLE, MD 20850 CITY-ST-2IP

TILE [ Detete TE S . [ Change [ Addition
NAME NAME KRASTER MICAALSKA

STREET ADDRESS SREETADDRESS | L gD E. GulDe PR

CITY-ST-2P CAY-ST-2IP ROwevILLE ™MD 2% g0

TITLE [ Delete TiME ' (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2p CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, thh all other like empow

SIGNATURE:

Xi O&ﬁu«{ /A/C

20, - 51 5579

3 ok

RE pfiD TY E/DR PRINTED NAME OF Si |fe OFFICER OR DIAECTOR

Date

Daytime Phong # 3 \05

~r



