2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT
DOCUMENT # P01000089302 Apl‘ 19,2004 08:00 AM
Secretary of State

1. Entity Name
PAYMENTS PLUS, INC.

Principal Place of Business Mailing Addrass
5053 OCEAN BLVD #23 5053 OCEAN BLVD #23
SARASOTA, FL 34242 SARASOTA, FL 34242

DV

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AEeare

65-1134436 Not Applicable
0 $8.75 additional

Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Reglstersd Agent

2059 OCEAN DO NOT WRITE

5053 OCEAN BLVD #23

SARASOTA, FL 34242 : 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, typed oF prinied name of registered agent and Ltk f applicatyie, (NOTE. Registered Agent signaturg raquired when remstaing) DATE

SIGNATURE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing ss_ou May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Bl AddedtoFees

10. OFFICERS AND DIREGTORS - [

TITLE DPT

NAME WYGAL, KAY R
: WNCOGoiiaTes

STREET ADDRESS | 5053 OCEAN BLVD #23 Vi F g e

cmv-sTze | SARASOTA, FL 34242 U 1 H-EN074-001 150000

TITLE

NAME

STREET AGDRESS
CRY-5T-2IP

TNE
NAME

STREET ADDRESS DO N OT WRITE

CITY. 8T-2iF

e o IN THIS SPACE

NAME
STAEET ADDRESS
GITY-ST-2P

TALE

NAME

STRELT ADDRESS
CITY-$T-2P

TIE

NAME

STREET ADDRESS
CITY-8T- 0P

12. | hereby cerﬁlff\jf_that the information supplied with this filing does not gualify for the exemption stated in Secticn 1 19.07&3)(0, Florida Statutes. 1 further certify that the infarmation
indicated on 1his report or supplemental raport is true end accurate and that my signature shall have the same legal effect as if made undar oath; that [ am an officer or diractor
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment with an address, with ail other like empowaerad.

SIGNATURE: \"IV ) Kay WAyrs A //jmt/o% 4] 5 323

SIGNATUREJAND TYPED r@tzn NAME OF SIGNING OFFICER Of CIRECTOR f \j Daytme Phona #




