FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT # P03000042073 05-02-2005 90504 034 ***150.00
. Entity Name ’
EXPRESS PROCESSING & SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
701 N. HERCULES AVE. 701 N. HERCULES AVE
SUTED SUITED
CLEARWATER, FL. 33755 CLEARWATER, FL 33765
S s 555 IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number : Applied For
_ N 56-2342791 Not Applicable
Zip Country Zip “Country [ g Cenficais of Siatus Dasied— (] $B-75-Additional
fee Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registerad Agent

Narme

BYRNES, TRACY
701 N. HERCULES AVE Street Adaress (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

.

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

;

SIGNATURE B
. . Signature, typad or printed name of registered agent and iitie # applicable. {NOTE: Regi d Agent sig raquirad when rei i DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. a Addod to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE P 3 Oelete TILE [ change [ Addition
NAME BYRNES, TRACY NAME
STREET ADORESS | 701 N. HERCULES AVE SUITE D STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33765 CITY-57-2IP
TITLE VP ﬁ Delete WILE Ol crange [ Addition
NAME WENNINGHOFF, JEREMY NAME
STREET ADDRESS | 701 N. HERCULES AVE. SUITE D STREET ADDRESS
CITY-ST-2iP CLEARWATER, FL 33765 “omsTar | = T =
TTLE £ cetete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TILE [ Delete TRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Delete e Ochange [ Addition
NAME NAME
"STAEET ADDAESS SYREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME [ oetete THLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-7IP GiTY-ST-ZP

12, | hereby certif'yl Ihat the information supplied with this filing does not qualify for the axemption stated in Section 119,07?3)0), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as if made under cath; that ! am an officer or director
of the eorporation or the recei d to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac] i other like empowered,

SIGNATURE:

r or truslee empowere
ith an address, wit!

4/23 /05 (3a3) 446 -SLA

Daytima Phona #

/HAME OF SIGNING CFFICER OR MRECTOR

"ﬂ vy T T o T T



