2005 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT Feb 11, 2005 08:00 AM
DOCUMENT # P03000064775 s Secretary of State

1. Entity Name
PAY PRO ENTERPRISES, INC.

Principal Place of Business Maiing Address
814 SW 27TH TERRACE 614 SW 277H TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33514

T T

01192005 No Chg-P CR2E034 {10/03)

DO NOT WR'TE lN THIS SPACE 4. FEI Number Appiied For

76-0709881 ot Appiicabie
- , $8.75 Additionas
| §. Ced#ficale of Status Desired | Fes Roguired

5. Name and Address ot Cutrtent Reﬁ-i;tawre.d'.ﬁgem
SUTTON, TERR!
614 SW 27TH TERRACE DO NOT WF"TE
CAPE CORAL, FL 33214 IN THIS SPACE

8. The above named antily submits this statement for the purpose of changlng s registerad sifice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the cbilgations of registered agent.

SIGMATURE - : _
Signalure, tyosd or printed nama of ragisterad agent and ttfe i apolicable, (NOTE. Regivtiorad Agent signalure requized when einsintingy ) ) DATE
FILE NOWIl! FEE IS $150.00 8. Ewection Campaign Flnancing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added {0 Fees
10, OFFICEAS AND DIRECTORS ; _
TILE P
NAME SUTTON, TERRI
STREET ADDRESS | 614 SW 27TH TERRACE
CITY-ST-2P CAPE CORAL, FL 33914 R e
— B LR
me o 11/05-80034-022 150.00
STREET ADDRESS
CAY-SF-2R
TILE
KAME

N DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CRY-5T-7IP

THLE

RAME

STAEET ADERESS
CiTY-ST-20

HIE

KAME

$TREET ADDRESS
GiTY- S8

12. | hereby certily that the information suppiied with this filing doss not quaiily for the exemplion stated in Section 11807 3X0), Florida Statuites, [ urther cerify that the information
indicated o this report or supplemental report is true and accurate and thet my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the carporatian or the receiver or trustae empowered o execute this repor as required by Chapter 607, Florida Statures; and that my namgs appears in Biock 10 or Block 11 ¢
changed, or on an atiachment with an address, with all ather like empowered.

P

SIGNATURE: -, o/l <o Iw—j%zatﬁ 236 -YS8-9427

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DRECTOR Daytime Phone #




