-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # M35411

1. Entity Name

PAYCHEX BUSINESS SOLUTIONS, INC.

04-29-2005 90246 038 ***150.00

Principal Place of Business

10105DR MLKINGIRSTN
ST. PETERSBURG, FL 33716  US

Mailing Address

911 PANORAMA TRAIL §
ROCHESTER, NY 14625  US

14009113

DO NOT WRITE IN THIS SPACE

AR AR EN R

04252005  No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-2693969 Not Applicable
i : $8.75 Additionai
5. Certificate of Status Desired 0 Fee Reguired

8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 registerad agent.

SIGNATURE

Signature, typed or pricilad name of registersd agent and Lie If applicabile.

{NOTE: Registered Agent signature raquired when reinstating} DATE

8. Eiection Campalgn Financing

FILE NOWIIl FEE IS $150.00 v
Trust Fund Cantribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFF{CERS AND DIRECTORS [
" TITLE P
NAME HILL, CRAIG

STREET ADORESS | 10105 DR ML KING JR STN

tm-57-2¢ | ST. PETERSBURG, FL 33716
TILE VP

 RAME TORTORELLA, ANTHONY
'STREET ADDRESS | 911 PANORAMA TR S
CTY-$T-2F | ROCHESTER, NY 14625

TIMLE STD

NAME MORPHY, JOHN

STREET ADDRESS | 811 PANORAMA TR 8§
CITY-ST-2P ROCHESTER, NY 14825

TILE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-5T-2°

TME

NAME

STREET ADDRESS
CITY-ST1-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that t am an officer or director
ol the corporation or the raceiver or trustee empowered to ﬁcuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othef lke empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED 0 OFFICER OR DIRECTOR

Joha M Nnrnh\ll L}'/ /c:f SES IS -lelelel

T Foad Daytine Phane #




