,~20604 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2004 08:00 AM
DOCUMENT # P00000052798 o Secretary of State

1. Enfity Nams

PAGO SYSTEMS, INC.

T

Pancigal Place of Business Waiting Adciess

1115 HOLLOW PINE DR, 1115 HOLLOW PINE BR.
OVIEDO, FL 32785 OVIEDO, FL 32765

T

034212004 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE = T

59-3656461 . Not Appiicable

- : $8.75 additionat
o 5, Certificate of Status Desired 1 Fee Requirad

§. Name and ﬁ&&rﬂsl of Current Hegis!"ered Ag' et ] _. _

2816 £ AGBINSON ST, STE. 225 DO NOT WRITE
ORLANDO, FL 32803 lN TH’S SPACE

e

8. Tha above named entity submits this statement for lherpurpose of changling its ragisterad of;m_:e or registered agent, or bﬁth, ‘.T‘ tha State of Florida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE - . T .
Sigrature, yped of printed name of Tegiviered agerd aid e & apoliceble D4GTE Aegsiersd Agent signaiuce roquired when sensialingy DT
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After Miay 1, 2004 Fee wili be $550,00 Trust Fund Contribution. 01 Added 1o Fess
10. QFFICERS AND DINECTORS N |
THiE D
HAME PAYNE, THOMAS 5
STREETADDRESS | 1115 HOLLOW PINE DR, - - ’ -
CITY-5T-IF OVIEDQ, FL 32765 B fUﬂﬂﬁBﬂ I 3 a@,}' S
o 0 - . (4/26/114-80125-018 150,00
NAME PAYNE, GERALDINE W

STREET ADBRESS | 1115 HOLLOW PINE DR.
GiTy-8F-1P OVIEDC, FL 32765

THLE D '
BAME PARYNE, NEILC i

SYREET AGDRESS | 1115 HOLLOW PINE DR,
C:Y-ST-BF' : OVIEDO, FL 32785 o DO NOT WRITE

e D '” IN THIS SPACE

HAME PAYNE, MARK S i
STREET ADORESS | 3460 MARLINSPIKE DR,
ore-S-ZP | TAMPA, FL 33607 . e , -

TIHE

RAME

SIREEY ADORESS
ERY-5-2P }

THE
HAME
STAFET ADDRESS
Gy-sr-1p -

12. | hereby cerziz thal the information supplied with this filing goas not guality for the exemption stated in Section 1%9.9753}(1}. Forida Statutes. § further cerily thal the informaliion
ingicated on this report or supplemental report Is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appaars in Slack 10 or Block 114
changed, or on an atlachment with an address, with all other fike empowarad.

SIGNATURE: MM@&M ~OY  bO77I5735
SIGHATURE AND TYPED OR PRINTED & OF SIGHIMS OFFICER DR TIRECTOR Tams Dayime Phorg #

g



