FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P97000075359 06-06-2005 90003 029 ***150.00
1. Entity Name
CCPYFORCE, INC.
Principal Place of Business Mailing Address “aE
1548 MAIN STREET 1548 MAIN STREET
SARASOTA, FL 34236 US SARASOTA, FL 34236  US
e s RN IREAC RN iR
Suite. Apt. ¥, etc Suite, Apt. &, etc. 06022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-3466528 Not Applicable
Zip Cauniry g Couniry 5. Certificate of Status Desired ] Eg‘gesqlﬁf:;“o"m
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HYDE, MARTIN
5817 MERION WAY Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234 .
1 S Mace Sfrecl
Cit Zip Cod
Sesmis o7 FL | 255

8. The above namea eniity submits his statement for the purpose of changing its registerea office or registered agen:. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Spnatse, hped or prrved name of registergd agert and (1ie ¢ apphcable, (NOTE: Registered AQent signature requred when rensiating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing ~__ $5.00 May Be

Due by September 7, 2005 Trust Fund Cantribution. [ Added to Fees
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE DPT 1 Delete TILE Change  [] Addition
NAME HYDE, MARTIN NAME
STREET AODRESS | 5617 MERION WAY STEETNORESS | ) ST dfr f g SH VLT
CTY-5T-2° | SARASOTA, FL 34234 CITY-ST- 2P P BTt PP s By o A1
TTLE VPS 7 Delete TILE T8 Change ] Addition
NAME HYDE, EDWARD NAME
STREET ADORESS | 5817 MERION WAY STREET ADDRESS /ﬁfé@“,, 97?3:5
erv-sTzP | SARASOTA, FL 34234 AT =72 7 AV ¢ A i AL 2
TILE O Delete TITLE [ change  [7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTy- 8129
TIME ) Delete ME [] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St. 2P CY-§3-2°
TIRE {7 Detete TIRLE [JChange  [_] Acattion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2° CITY-ST-2P
HILE ) Delete TITLE [JChange ] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-ST-2P

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
indicatad on thig report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatian o the receiver or pugtee empoered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an aitachment wit ddf ith all other like empowered.

SIGNATURE: MARTIN & . 1 YOE T I,

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dete Daywme Phone ¥




ATTACHMENT

40087127 _GOPYFORGE.

4 Vﬁ “100 ()()’)6 7+ Gulf Business Systems
1548 MAIN STREET, SARASOTA, FLORIDA 34236
Telephone: (941} 379-0111 Fax: (941} 955-3307

2 June, 2005

Division of Corporations
P.O. Box 1500
Tallahassee FL 32302-1500

SUBJECT: Request for Waiver of $400 Late Fee
To Whom It May Concern:

I am enclosing the Annual $150.00 payment for our Corporation Filing Fee in hopes that, after
review, you will waive the late fee.

When the Annual Report Notice was received, having reported for our company for the past 4
years, I thought I filed the card mid April to address the matter at that time. Unfortunately,
instead of “April” I filed it in “June.” To make matters worse, it did not register that I would not
be receiving the proper hard copy 2005 For Profit Corporation Annual Report in the mait as we
have every other year.

I am asking for consideration of waiving this additional fee as I have been taking Chemotherapy
every week for the past year and it seems to have dulled my memory.

Thanking you in advance for your consideration.

\/%/@M

Jay Tudor Blackshear
Bookeeper

website: www.gbsflorida.com < email: guifbus@gte.net



