_ FILED
' 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000002115 The 04-29-20035 90246 033 ***150.00

1. Entity Name
PAYCHEX TIME & ATTENDANCE, INC.

— - - TTYvviIlp
Principal Place of Business Mailing Address
971 PANORAMA TRAIL SOUTH 911 PANDRAMA TRAIL SOUTH
ROCHESTER, NY 14625 ROCHESTER, NY 14625

A RO

04252005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
20-0982377 Not Applicable

I 58.75 Additional
Fee Ragquired

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

| SIGNATURE
Signature, typea of printed nama of reghstered agent and litle i applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Efection Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE DST
NAME MORPHY, JOHN

STREET ADBRESS | 911 PANORAMA TRAIL SOUTH
CITY-5T-2P ROCHESTER, NY 14625

TITLE P

NAME TUREK, WAILTER

STREET ADDRESS | 911 PANORAMA TRAIL SCUTH
CIRY-ST-2¢ ROCHESTER, NY 14625

THLE v
NAME MUCCI, MARTIN

911 PANORAMA TRAIL SOUTH
EEEF;TA-DZID:ESS ROCHESTER, NY 14625 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
iry-s3-ap

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2°

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

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
indicaled on this report or supplemargal report Is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or pe empowaerad to execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with gn agdress, with all other iike empowered.

SIGNATURE: p— John M. Morphy 'lj/ ﬁ{af IBS IS -bybf

SIGNATURE Af ﬁ@’n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phona #

7



