= FILED

'2004 FOR PROFIT GORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000011155 03-17-2004 90024 006 ***150.00

5 1. Entity Name
.HR PAY 'N' TIME, INC.
Sy

£

|
.
-

<

. o toe

. Principal Place of Busingss . i ' Mailing Address - B 8 o 2402 40 qs

“ 2003RVERPARKCT. . . _ | 2003 RVER PARK CT. ‘ :
* VALRICO, FL 33554 VALRICO, FL 33594 . . T oo v T
T —— g A AR
GY 4l Toupzaw L1 TRAIL Pyl Fmpzan Ay TBAIL
Suite, Apl. #, etc. Suite, Apl. #, etc. 03112004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
cmzoté | FL Strmzvece, FL 03-0400236 Not Applicabla
Zipy T Counuy Zip Country - : 8.75 Additional
3799 /7_2~£‘2qu 2377¢ JrnircAs 8. Certificate of Status Desired d gee Requiredltlona
e _6. Name and Address of Curront Registered-Agent. . _ . 7..Name and Address of New Repistored Agent.
: Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Streel Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL —l Zip Code

8. The above named enfity subimits this slalement for the purpose of changing its registered office or registered agant, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations ol registered agent

[ G

¥ SIGNATURE

, Signature, lypad @ grinted narce of regstered agent and lve it applicatle, | (MQTE: Registerod Agan! signature requirgd whan reinstating) . DATE
z G N i D “i R
R ‘FILE NOW!I! FEE 1S $150.00 9. Eleclion Campaign F_inancing $5.00 May Be
|- - After May'1, 2004 Fee will be $550.00 Trust Fund Contribution. ... [J | Added to Fees

0. QFFICERS AND DIRECTORS 11. - + ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE D ' O pelete e [AThange [ Addilion
“NAME SCROGGIN, CLAY C HAME

sTREET ADDRESS | 101 AMERICAN CENTER PLACE #108 sweer actsss | 99¥E  Toozaw KEY TRATL

CITY-ST-2P TAMPA, FL 33619 Ty -§T-2IP DEITZN K E, . 337

TILE ' ] Detete TInE [ Changa  [] Acdition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P

TMLE [J Delete TITLE [ Change [ Addition
HAME el - ) e I B U . -
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE [ Detete TME [ Crange [ Addition
NAME - NAME ’

STREET AODRESS STREET ADDRESS

CImY-ST-7P CITY-ST-2P

e ) [ etete TmE Clcrenge [} Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIFY-5T-2IP CIFY-87-2P

TITLE £ Detete TTE ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-$T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes.’| further certify that the information
indicated on this repart or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under ‘'oath: that | am an officer or director
of the corparation or the receiver or truslee empowered 1o execule this reporl as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (7% —— 3-(2.-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayiime Phone #




