~ 2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # P98000065155

1. Entity Name

TAXTIME! SOFTWARE GROUP INC.

Secretary of State

01-08-2004 90053 007 ***158.75

Principal Place of Business

1067 EDGEWOOD AVE.
JACKSONVILLE, FL 32254

Mailing Addrass
1067 EDGEWOOD AVE.

JACKSONVILLE, FL 32254

-

2. Principal Place of Busingss

3. Mailing Address

AR RARRL AR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3522267 / Not Applicable
Zp Country 4 Country 5. Certificata of Status Desired JZ(_ $8.75 Additional
Feg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B _— —_ —_ < Z e~ «{-Name - - — - - e = Lo

RHODES, PATRICIA A
1067 EDGEWOOD AVE,
JACKSONVILLE, FL 32254

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL]jZip Cada

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of registered agent and

title if appicable.

{NOTE: Registered Agent sighatuee required when reinstating}

. . DATE

FILE NOWUl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. UNEOHROM DO CCMDINEGE0CHC
DIDOENO;04a DO OmEC0

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

1. _ OFFICERS AND DIRECTORS 11,
TITLE VP [ Defete TILE \fﬂ o ﬁcmnge ] Addition
navE PARRISH, MARTY nawe PP RIEN | WA BT
STREET ADOACSS | 2973 EHGHWAY 148 SoUFH- PO Boy &7Y STREET ADDRESS BOX (7Y
el
ar-st2p | EARLE, AR 72331 Y- ST-2P A L AR 72323)
TITLE 8T Rnem TITLE ' [ Chamge [ Addition
NAME PARRISH, TINA NAME
STREET ADDRESS | 2840 JDE FRANK HARRIS PKWY STREET ADCRESS
CITY-37-2IP CARTERSVILLE, GA 30120 CITY-ST-2IP
TILE P [ Delete TITLE {J Crange [ Addition
wME | RHODES, PATRICIAA __ ) NAME -
STREET ADORESS | 5121 BROADWAY AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32254 CITY-ST-ZIP
MLE 1 pelete ME {Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Liry-§1-2IP CIrY-S1-21P
TILE [T osiete TITLE [Jchangs [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§1-2iP _ ) . CITy-51-2IP A . :
iiit3 A petete TME o - < Ol Ctunge - -1 addition
HAME g . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2P ~

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
* indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the recei

empgwered,

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmer with an address, with W
SIGNATURE: ‘j/ﬂé/% ‘ 42 y e

/;eé» Oj/

n
VSIGNATURE AND

TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Daytime Phone #




