. FILED

2005 FOR PROFIT CORPORATION Apr 22,2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000045780 04-22-2005 90273 045 ***150.00

1. Entity Name
ASSOCIATED BANKCARD SERVICES, INC.

Principal Place of Business Maiting Address

1420 SW 36TH TERRACE 717 EAST QAK STREET ‘ )

CAPE CORAL, FL 33914 US KISSIMMEE, FL 34744 US S 1 40 5
T s i (AT
4410 SE 16th Place i

sutta 5™ Sute. ApL 4, ete. 02242005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbar ' Aopliad For
Cape Coral, FL 59-3445568 Not Appticabie
3 325’ 04 CE; nstrv Ze Country 5. Certificate of Status Desiréd O gg-gfq L*;’i\f;;‘iona'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt. _ _.. . ... -
- B - T - B ) o - Name

DE GOOWER, BERT ’ s

1420 SW 36TH TERRACE Street Address (P.Q. Box Number is Not Acceptabils)

CAPE CORAL, FL 33994 , 4410

E Suite 2
cil i
yCape Coral FL IZID?C»%EQOLI

.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 famitiar with, and accept
. 'the cbiigations of registerad agent.
H

SIGNATURE
i Signatire, typsc of prinled name of registered agent and tilfe f epplicable. {NOTE: Registarad Agent signature required wher reinslating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may e
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
IR - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSDT £ Delete TILE 3kchange ] Addition
NAME DE GOOIJER,; BERT : MAME
STREET ADDRESS | 1420 SW 36T TERRACE _ srezraniess | 4410 SE 16th Place, Suite 2
oTy-57-2¢ | CAPE CORAL, FL 33994 emy-s1-2p Cape Coral, FL 33904
TTLE 3 elete TILE Dchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
THLE O Deiste TME [l Ghange  [] Addition
_ MAME _ - _ . . L NAME | — - -
STREET ADDRESS STREET ADDRESS
GITY-5T- 28 CITY-SF- 2P
WILE [ Delete TMLE O Change (] Addition
NAME : . HAME .
STREET ADDRESS <7 STREET ADDRESS
CiTY-s1-2IP CITY-ST-2IP
TLE O celate TIE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-sT-2P. . . CITY-ST-2P
_TI'TLE e lE 7 Deletz TIMLE [T} change ] Additien
" NAME ] NAME
STREETADDRESS { -+ e T STREET ADDRESS o
CITY-SF-2PP CITY-81-2F - -

ith this filing does not qualify for the exermption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

or supplgeetEPorn is true and accurals and thal my signature shall have the.same legal eifect as if made under oath; that | am an officer or director
6o} g 1“ de empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
Y dress, with all gther like empowered.

\

12. | hereby certity that the information supplisa
indicated on this report
of the corporation
changed, oron a

. [ 4 . K
WR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

N -




