FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90049 048 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000077343

1. Entity Name
PROCESSING BY DEMAND, INC.

Principal Place of Businass Mailing Address

. 11009 FREEDOM BLVD.
LARGO, FI- 33772 - US - -

11009 FREEDCM BLVD.
-- LARGO-FL 33772~ -US—-—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

R

e ——

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, F&] Number Applied For 1
g O -'-OO'_l \ \ 38 Not Applicabte
Zi Count Zi "
" ountry P Country 3. Certificale of Status Desired a $8.75 Additional
N Fee Required
6. Narmne and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name

VOIKLIS, DEMETRIOS
5811 MEMORIAL HWY
SUITE 107

TAMPA, FL 33615

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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 registered agsnt.

SIGNATURE

Signature, typed or prinled name of registerad agert and !tie it applicable, (NOTE: Regsieted Agenl signature requirer] when reinstating} DATE

9. Elegtion Campaign Financing
Trust Fund Contribition. ™

35-00 May Be

Bl -FiLE NOWI!-FEE:1S.$150.00. PR i f
Added to Fees - T - M

After May 1, 2004 Fee will be $550.0

10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P [ pelete TIMLE Y crange [ Addilion
NAME GOODALE, MICHELLE L NAME
STREET ADDRESS | 11009 FREEDOM BLVD. STREET ADDRESS
CITy-§1-2IP SEMINQLE, FL 33772 CITY-ST-2IP
TmE (O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-P
TLE [ delete MLE [ change [ Addition
NAME B NAME
STREET ADORESS STREET ADDRESS P
CITY-5T- 2P CITY-57-2IP
TIiLE O Detete THLE [ change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP GITY-5T1-2IP

TmE O Delete THLE [0 change ([ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS

guomyestae | — CHY-ST-2P
TITLE 0 Delete WLE N - “T[Change  ['Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receivar or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.
3 ] 31 ]o 4
Date * *

L

SIGNATURE: 2 L ) Coodadls )

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

127300332

Daytirng Phong #

i



