2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~

FILED
Mar 12, 2004 8:00 am

DOCUMENT 3# P01000006731

1. Enlity Name
YOUR BOTTOM LINE, INC.

“  Secretary of State

02-27-2004 90027 025 ***150.00

Principal Place of Business .. Maifing Address

66405748

6315 TAYLOR STREET L - 6315-TAYLOR STREET

HOLLYWOQOD FL 33024-7731 ~— %~ T HOLLYWOOD FL 33024-7731

7. Principg Place of Business 3. Mailing Address  _
\PoBek I3l o 3.9;( 2 LxD6

AT e

TR

Suite, Apt. #, etc. Suitg, Apt, ¥, etc.

MOORE CR2E034 (11/03)

M éw & State /M}é_g N Q_

Awes Lo

4. FEI Number Applied For

Not Applicable

65-1072474

Country

bl o
Zip Couniry j
(330244

V/RY

'm) $8.75 Adaitional

8. Cariificate of S1atus Desired v
: Fee Required

7. Name and Address of New Registered Agent

Zip
LsH 3304/
6. Name and Adkiress of Current Reglstered Agent

- GIRARDI, MARY- == oo o

Namea

v

oy

.

— o T P - FS.

6315 TAYLOR STREET

s

Strem Addrass (P.0. Box Number is
R

Not Ac':ceplabie)
. =, o ?

HOLLYWOOD FL 33024-7731

Ciw

&~

C Te T FL

Zp Code .

o

Ihe obligations of registered agent- ~._._.— .. |
PR = ‘-h

/
SIGMNATURE

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

Sqrature, Iyped o diefl nama ot 20N And ke ¥
L

{NOTE: Aegistaeat Agevd sigratung requarsdl whon rorstning}

8. Election Campalgn Financing

$5.00 May Be
Trust Fung Contribution.

Added to Fees

10. ND DIRECTORS 11 ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE P [ Deete e QN O inange [ Addition
HAVE GIRARD!, MARY NAME fE o e, '
STAEET ADDRESS {6315 TAYLOR ST, STREET ADDRESS |0 TR Y 3 -

CrsT-2P [HOLLYWOOD FL 33024-7731 CITY-St-2P e E e ot

e ' 7 etete LE Ochangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-200 omY-51-28 _

TIE [ peiere TILE [ chenge  [J Addition
T . T U S -

STREE} ADCAESS . e me ) sTREETADORESS | . S . -
TSR CITY-SF-2p

TinE O Delere e [ Chage [ Addition
HAME NAME

STREFY ADDAESS STREFT ADDRESS \

CITY-S1-2P CITY-S-Zip \

e O pelete TiE ' Dchange 1 Addition
NAME NAME Ky

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TmE [ Deete TME Clchange £ Addilion
NAME MAME

SYREET ADDRESS { - STREET ADDRESS

CITY-S1-21P CIY-5T-2P

indicated on this ceport or supplemental report is trug

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. ) heraby cenk‘mat he information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | Further certify that the information
i D accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation o7 the receiver Of trustes empawered 10 exacute this repor as required by Chepter 607, Florida Statutes: and that my name appears in Block 10 or Block t 1 if

Fo~S99.2

SIGNATURE TY ‘OR PAINTED MAME OF SIGNOM OFFICER OR DIRECTOR

Dyt Prona §

Fo2 o-oﬁ AL )




