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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P87000088230 04-29-2005 90246 042 ***150.00
1. Entity Name
PAYCHEX ADMINISTRATIVE SERVICES, INC.
Principal Place of Business Mailing Address 1 e .
10105 NINTH STREET NORTH 911 PANORAMA TR 5 1 }oo&w&
ST PETERSBURG, FL 33716 ROCHESTER, NY 14625  US
T v O A
10105 PpR. #.L.K b6 TR.SM
Suite, Apt, #, etc. Suita, Apt. #, atc. 04252005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
S7- PETERSIVRG FL 59-3480133 Not Applicable
5{37 /(ﬂ PS,’O ;;‘ELMS Zp Country 5. Certificate of Status Desired £ ?g‘:?q&‘,ﬂ“o"m
€. Name and Address of Current Registered Agent 7. Name and Addresas of New Registerod Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered offica or registarad agent, ar both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
- Signature, typed or printed name of registered agent and titie # applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Detets TLE O changs [ Adition
NAME MORPHY, JOHN NAME
STREET ADDRESS | 911 PANORAMA TRAIL SOUTH STREET ADORESS
CITY-ST-2P ROCHESTER, NY 14625 CITY-5T-21P
TITLE P 3 Delete TmE f CRRIG [Jchange [ Addition
NAME HILL, CRAIG NAME Hill., CAR ey
STREET ADDRESS { 1010 § 9TH STREET NORTH SRETARESS | 10 [0S PR ML K TR ST MoR
CIv-5i-2¢ | SAINT PETERSBURG, FL 33716 ovst2e | o7 AETERSBRSG FC 331/e
TITLE vP O3 Delete TILE O thange  {J Addition
NAME TORTORELLA, ANTHONY NAME
STREET ADDRESS | 811 PANORAMA TRAIL SOUTH STREET ADORESS
CITY-s7-2P ROCHESTER, NY 14625 City-51-2F
TITLE [ Deleta TILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2¢ CITY-5T-2P
TmE 1 belete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Deete THLE [dchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indtcated on this report or supplemental report is true and acgurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exelute 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 aitachmani with an address, with all othgr ke empowered,
SIGNATURE: Joha N Merphy 4 [ ] o4 SBS 285 bt

flE OF SIGH:MG OFFICER OR




