2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

.

DOCUMEN'_I' # P0000008641 2

1. Entity Name - ° a4

PAYCHECK SPECIALISTS INC. AT

PRI

¥ ,
HHTR IS
o P THUU P

Secretary of State

01-26-2004 90019 021 ***150.00

Principal Place of Business

2154 MARINER BLVD
SPRING HiLL, FL 34609

Mailing Address

2154 MARINER BLVD
SPRING HILL, FL 34609

o — L - m—

DO NOT WRITE IN THIS SPACE

—

LT

01072004——-No Chg-P— ~ CR2E034 (10/03) <

Applied For
Not Applicable

$3.75 Additionaf
Fee Required

4. FEI Number
59-3669957

5. Certificate of Status Desired

O

6. Name and Address of Gurrent Registered Agent

_PATRICK, PATTI S
2154 MARINER BLVD -
SPRING HILL, FL 34609

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

Slgnature, typed or printed name of registered ageni and title if applicable.

(NOTE: Fegisiered Agenl signalure required when reinstating)

DATE

FILE.NOWI!I. FEE.I1S $150.00
After May 1, 2004 Fee will be 5550.00

9. Election Campaign Financing
“Trust Fund Contribution.

$5.00 may Be i

Added to'Fees

A= 10,

' OFFICERS AND DIRECTORS
TITLE PD
NAME PATRICK, PATTI S
STREET ADDAESS | 2216 BATTEN ROAD
CiTY-ST-7IP BROOKSVILLE, FL 34602
TITLE DvVT
NAME PATRICK, TAMMY S
STREET ADDRESS | 4435 UNION SPRINGS ROAD B
CHTY-ST-2P SPRING HILL, FL 34608 '
TITLE DvVsS
NAME CARTER, SANDRA L
STREET ADDRESS | 2208 BATTEN ROAD
CITY-ST-2IP BROOKSVILLE, FL 34602 Do NOT WRITE
TILE
s IN THIS SPACE
STREET ADDRESS
| OIS IPs pem me  o 2 e = = ga =
TLE o
NAME f
STREET ADDRESS
CITY-ST-2IP
me .
NAME * - '
STREET ADDRESS [ - - v
Cif-sTezip - T — ot o T .
12. does not qualify for the exempnon staied in Section 119 07(3)(1), Florida Statutes. | further cerlify that the information

' SIGNATURE

| hereby certily that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed of on an attachmenl wnlh an address, with all other like empowered.

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 807, Florida Statutes; and that my name appears in Block 10 or Block 11

/33 -0 p

Date Daytime Phona #




