2005 FOR PROFIT CORPORATION

ANNUAL REPORT. o FILED

DOCUMENT # P02000092019 ‘Mar 03, 2005 08:00 AM

XTREME PAYROLL, INC Secretary of State

Principal Place of Businass - — = ~Mailing Address

4247 BAYMEADOWS RD P.0. BOX 23123
STE 12 JACKSONVILLE, FL 32241
ekt s 11T T
02282005 No Chg-P CR2E034 (10/03) .
Do N OT WRITE IN TH IS SPACE &, FEl Number Apphied For
16-1623817 Not Applicable

o $8.75 Additional

. i f i
5. Certificate of Status Desired Fee Requirad

6. Name and Address of Curront Registored Agent i ) o

FRONCZAK, LESLIES — - : DO NOT WRITE

8170 LATIMER ROAD WEST

JACKSONVILLE, FL 32257 = IN THIS SPACE

8. The above named entity submits this statement for the pﬁrbose of changl-ng |ts rég_is_tered offiice or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ahligations of registered agent.

SIGNATURE

Sighatura, typed o printed nama of registerad agent and title if applicable (NOTE: Reglstared Agent slgnature roquirsd when reinstating) DATE
FILE NOWIII FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS H
TLE P .
NAME FRONCZAIK, LESLIE S .
STREET ADCRESS | 9170 LATIMER ROAD WEST —
CiTY-5T-7P JACKSONVILLE, FL 32257 )
EHETR LR,
TITLE D N i T2 940 i i
A R8N0 15000

NAME SCHERZ, KENNETH W
STREET ABCRESS ¢ 13214 LARGO DRIVE
CITY-$T-2IP SAVANNAH, GA 31419

TIMLE D
NAME SCHERZ, ROSALINDE H

13214 LARGO DRIVE
EII-TRYEHSTADIIIJ:ESS SA\}ANNAH,GA 31419 ] DO NOT WR!TE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-sT-2p

YITLE

NAME

STREET ADDRESS

CITY-ST-2ZIP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0?;3)0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and 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 607, Florida Statutes: and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address. with all other like empowered.

sienature: LI S Bopnc=alt |, Fres 3 LW

SISTIATURE AND TYPED OR PRINTED NAME OF sxc:mr(g‘%msa GR DIRECTOR to Daytime Prone #




