FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000036652 : 04-27-2004 90056 028 ***150.00

1. Enlity Name

NETPAY USA, INC.

Principal Place of Business Mailing Address
1401 8TH AVE. WEST PO BOX 14670 24056523
BRADENTON, FL 34205 : BRADENTON, FL 32280
e g AW AR ER TR
515 36th St W P.0O. Box 14574 -
Suite, Apl. #, elc. Suite, Apt. #, etc. ~
Ste F 04082004 Chg-P CH2ZE034 (10/03)
Cily & State City & State 4, FEI Number Applied For
Bradenton, FL Bradenton, FL 65-0748479 Not Applicanle
Zip Country Zip Country " . 7 iti
34205 Manatee 34280-4574| Manatee 5. Certificate of Status Desired O ?i Rglﬁ:ﬁ;"c’”a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
ENNIS, GENE C - Ennlosr GineN C )
501 VILLAGE GREEN PKWY., #7 Ireel Adgegs (P, x Nymigy | cogpatle
BRADENTON, FL 34209 BT5 IBEH S 4 e
“  Bradenton FL I “3H¥05

N

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or beth, in the State of Florida. Lam familiar with, and accept
{

the obligation i agent. " ;
SIGNAT - —>Gene C Ennis < ?-or%
/

Signature. lyped o printed nama of registared agent and titla if applicably, (NOTE: Registered Aganl signatura required whan rainstating} OATE
FILE NOWI!! FEE 1S $150.00 9. Election Campalgn anancing $5.00 May Be
Aftor May 1, 2004 Foee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TLE P [Jchange [ Addition
NAME ENNIS, GENE ¢ NAME Ennis, Gene C
STREETADDRESS | 501 VILLAGE GREEN PKWY ., #7 smecranDress | 519 36th St W Ste F
CIFY-ST-2IP BRADENTON, FL 34208 CITY-$T-2P Bradenton, FL 34205
TITLE VPD 3R elete TILE [ change [T Addition
NAME DAVIS, ELIZABETH A NAME
STREETADDARESS | 501 VILLAGE GREEN PARKWAY #7 STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34209 CITY-57-21P
TITE [ petete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-S1-2IP
e [ Delete TITE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pefete MLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZiP ' CITY-S1-2P

12. | nereby certify that the information supplied with this filing does not qualily 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 rue and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustes empowered o exacute this repart as reguired by Chapter 607, Florida Stagftes; and that my name appears in Block 10 or Block 114

changed, or on an attachment witl address, with alf other jie® empowerad.
N g ene ¢ snis  7-F-2f 275573573
Da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




