—_— FILED

2005 FOR PROFIT CORPORATION Ap]‘ 25,2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # F97000006375

TIER TECHNOLOGIES, INC.

Principal Prace of Business Mailing Address

10780 PARKRIDGE BLVD 10780 PARKRIDGE BLVD
4TH FLOOR ATH FLOOR

RESTON, VA 20191 RESTON, VA 20191

RGO A D

04112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py AppTaFa

94-3145844 Not Applicable

O $8.75 additional

5. Cenilicate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND RD.

PLANTATION, FL 33324 iIN THIS SPACE

8. The above named entity subimils this statement for the purpos= of changing iIts regislered office or registered agent, or boih, in tne State of Flonda | am famibar with, and accept
the obiigations of regisiered agent.

SIGNATURE

Signature Iypad of printed nama of regestarad agent and ite 1 aoplheao e (NOTE. Regstared Agent signalure required whan reinstabng) DATE
FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND QIRECTOHS
TITLE CEQD
NAME WEAVER, JAMES R

STREET ADDRESS | 10780 PARKRIDGE BLVYD 4TH FLOOR
CITY- 5T- 2P RESTON, VA 20191

TITLE D

NEME GUENTHER, MORGAN
STHEET ADDRESS | 10780 PARKRIDGE BLVD 4TH FLOOR A o 1 =
on-sar | RESTON, VA 20181 OGN22081 3

TR CEO 04 /o5 05-30185-001 150,060
NAME MCCANDLESS, JEFFREY A

EETADCRESS | 10780 PARKRIDGE BLVD 4TH FLOOR
(S:T:Y-;:IJZIPE RESTON, VA 20191 Do NOT WR|TE

we | cABOT. samuEL IN THIS SPACE

STREETADDRESS | 2001 N. MAIN STREET, SUITE 500
CITY-ST-2IP WALNUT CREEK, CA 94596

TILE D
HAME RONALD, ROSSETT!

STREET ACORESS | 2001 M. MAIN STREET, SUITE 5040
CiTY-ST-ZIF WALNUT CREEK, CA 84538

TILE SECR

NAME TULLY, DEANNE M

STREETADGRESS | 2001 M. MAIN STREET, SUITE 500
CITY-ST-2IP WALNUT CREEK, CA 84596

12. ) heraby cartity thal he information supplied with this hirg coes net qualty for the exemption stated in Section 118.07(3)}, Florida Statuies. | furlher cerlify that tha informatson
ingicaled on ihis repor or supplemental report s e and aZcurate and ihat my signature shall have the same legat effect as if made under gath; that | am an officer or director
of tha corporation or tne receiver of irustée empawe ed lo execute this report as required by Chapler 607, Floriaa Statutes: and that my name appears in Bfock 10 or Biogk 11 if
changed. or on an aiiachmenkwith an address, with al powered

SIGNATURE: Deapn e mﬂ& ‘/,[H,[OD_S: S5 -3727020

A P| T ] UF SIGNING OFFICER QR DIRECTOR Daytrms Prane ¥




