_ FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

.

ANNUAL REPORT ecretary of State

DOCUM ENT # P93000025084 04-29-2005 90246 037 ***150.00
1. Entity Name
PAYCHEX BENEFITS OF FLORIDA, INC,
£00
Principal Place of Business Mailing Address J- q U UﬂI ].4
977 PANORAMA TRAIL S. 911 PANORAMA TR S
ROCHESTER, NY 14625 US ROCHESTER, NY 14625  US
s v GRS A0 AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
59-3186406 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;gfq Sg:t;tj""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATIOCN SYSTEM
1200 SOUTH PINE ISLAND ROQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agant, or both, in the State of Florida. | am tamiliar with, and accap!
the obligations of ragistared agent.

SIGNATURE
Signetura, typed o printed name of registered agen: and titls If appicable. (NOTE: Registerad Agent sgnatune required whan reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"ELE STD O velete TME ] Ghange [ Addition
HAME MORPHY, JOHN NAME
SYREET ADDRESS | 911 PANORAMA TR S STREET ADDRESS
CITY-57-2P ROCHESTER, NY 14625 CITY-ST-ZP
TITLE VD [ Delets TILE [ changs  [] Acgition
NAME RAMBO, DIANE NAME
STREET ADDRESS | 911 PANORAMA TRAIL SOUTH STREET ADDAESS
CITY-ST-2F ROCHESTER, NY 14625 CITY-ST-7iP
THRLE D O oelets MLE [ change [T Addition
NAME FOERY, PAUL NAME
STREET ADRESS | 911 PANORAMA TRAIL SOUTH STREET ADDFESS
CIy-ST-2P ROCHESTER, NY 14625 LTy -5T-21P
TILE D £ Delete TILE [ Change [ Addition
MAME SWETMAN, JOANNE HAME
STREET ADDRESS | 911 PANORAMA TRAIL SOUTH STREET ADDFESS
CITY.ST- 2P ROCHESTER, NY 14625 CITY-ST-2pP
Tme D O Delets e PP [X(change 0] Adsition
NAME MCBURNEY, ROBERT NAVE M CBURNE Y, RoBERT "
STREET ADDRESS | 811 PANORAMA TRAIL SOUTH smeET0RESS | Gt PARDRAMA TRAIL SOU
om-sT-27 | ROCHESTER, NY 14625 G- 5T-2 LOLNESTER MY (HHpRS
TILE [ Delets TMLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 27

12, | heraby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sama legat effact as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowared/td execute 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 attachment with an address, with allfoiper like empowered.
aha M Mocohy Y | los  sys-3sswess
TR LI J 1 ped

SIGNATURE:
AME OF S/GNING OFFIGER OR DIRE Caytime Phone §




