2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

: ecretary of State

DOCUMENT # P03000155183 04-25-2005 90296 042 ***150.00
1. Entity Name.. -~
A + PAYROLL SERVICES, INC.
Principal Place of Business Mailing Address © NIV AJYY
7600 BRYAN DAIRY RD. N. 4430 ORCHID BLVD.
SUITE B SUITE 101
LARGO, FL 33777 1S CAPE CORAL, FL 3399C US .
ST v IR AT AR AR
3770 58th Street N. | 13770 S+ Street M. ;
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04202005 Cha-P CR2E034 (10/03
wite 304 wite 304 o (10709
ity & State City & State 4, FEI Number Applied For
&IearWa:(-cr , FC d[ew’ water, FL 20-0513715 Not Applicadle
Zipsa—, 6 O Country Zp 33_’ (o O dmﬂ:ws ﬂ 5. Certificate of Status Desired [l fese.gfq(ﬁ:jed(i!ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MACY, STEPHEN A

Name

7600 BRYAN DAIRY RD. N.
SUITEB. . — ag\d—(CS‘S{
LARGO, FL 33777 G Oniy

18796 Seth"Sevee il
Sw.4e 304

“Clegr water

FL

8590

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnature, typed o prnted name of registared agenl and tle il applicable.

(NOTE: Regislered Agent signature requirad whan reinstating}

DATE

FILE NOW!I FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O Delete TITLE Mhange £-] Addition, '
NAME MACY, STEPHEN A NAME © ' . PR
STREET ADDRESS | 760G-BRYAM-DAIRY.ROLN SUITE R sweenovress | (3770 B9+ Street M., Surfe 304
grv-sr-ze | LARGQ FI.33777 Cny-ST-2p Clearunter, FL 33760
me VP 1 Delete TIME W fharge [ Addiion
NAME SMITH, TAMARA NAME
STREET ADDRESS | Z600-BRYAN-DAIRY-RE-N-STEB- seeerooness | [3T70 69+ Streed M. ) S fc 304
CITY-§T- 7% SEMINOLE FL- 33727 CITY-ST-ZIP ]

: . o Cleavwiatcr, FL 33760

TITLE O Dekete TMME [ change [ Addition
NAME ’ i NAME ] _
STREET ADORESS - [ seeremr - —_— STREET ADDFESS .. Tt
CITy-$T-2P CITY-ST-21P
THLE [ Delete TILE E] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P Ciry-S1-21P
TITLE O pelete TITLE [J Change L] Addition
NAME R - NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T-2IP CITY-$T-2IP
me i 07 Oeete TIE (3 Grange [ Avdition
NWE ) - - - . - NAME ) . . , ...‘ ; . - . o=y - ) -
STREET ADDRESS 'STREET ADDRESS - K T
GrTY-ST-2ip CITy-S1-21P

12. I hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all siher like empowered.

SIGNATURE:

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

7. /2005 Ta7-S4-E5 7S

Cate Daytima Phone #




