- *

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am
Secretary of State

04-13-2005 90047 025 ***150.00

4

DOCUMENT # P98000065155

1. Enlity Nams

TAXTIME! SOFTWARE GROUP INC.

Principal Place of Business Maiting Addross

1067 EDGEWOOD AVE.
JACKSCNVILLE, FL 32254

1067 EDGEWOOD AVE.
IACKSONVILLE, FL 32254

66016549

2, Principal Place of Business 3. Mailing Address

T

Suile, Apt. ¥, eic. Suite, Apl. #, etc.

04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumbar Applied For
$9-3522267 Not Applicable
s Country Ze County 5. Cerificate of Stetus Desired [ 22;1 Additon
8. Name and Address of Currenl Reglstared Agent 7. Hame and Add of New Reg! d Agent .
Nama . e
RHODES-PATRICIA-A - S —
1067 EDGEWOOD AVE. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254
City _ FL ] 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. ( 2m familiar with, and accept

the cbligations of registered agant.

SIGNATURE
Sigramure. yped or proied neme ol regeiersd 20wl and Mie 4 appicabie (NOTE; Poge Apent wop when g DATE
FILE NOWIH FEE 18 $450.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contridution. Addad to Feos
10. OFFICERS AND DIRECTORS iv, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP \rg PREEAVEYT DOoms s Dlcrangs [ Adsion
NANE PARRISH, MARTY NAWE
SINEET ADDRESS | PO BOX 674 STPEET ADDRESS
orv-$1-2¢ | EARLE, AR 72331 L cirr-st.2e
1ME P P [7RESS \DhEAT 3 Dete e D Crange (] Adcition
NAME RHODES, PATRICIA A MAME
STREET ADDRESS | 5121 BROADWAY AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32254 ciy-§1.20
e VP X]m me Cicmpe [ Addion
g PARRISH, MARTY 7ED NAE
ST ARESS | PO BOX 674 év/ S 6/?— SIRCET ADDRESS
shsie | EARLE. AR 7233t T awvstee [ . L
LT i e = - o7 ~Opées - MLE COlchange [ addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CrY . §i- 29 CITY-§7.29
e [ bee g [ Change [ Addition
NAME MAME
STREET ADDREES STRLET ADDRESS
CITY.ST- 1P Crr-ST-78
INLE O Deletr 1M D Changs ] Addition
NAME HANE
STREET ADORESS STREET ADDRESS
cry-§1- 10 Giv-§1-2p .

12. | hereby cartity that the information supplied with this filing does not quatify for the axemplian stated in Saction 119.07{3Xi). Florida Statutes. | furlher certity that the intormation
i on this report or supplemental report is true and accurate and thal my signature shall have the sama |

ol the corporation o the receiver or trustea empowered 1o, esscyte this rap:g as roquired by Chapier 607, Florida Siatules: and thal my rame appears In Block 1Q or Block 11 if
smpowered.

indicated

o |
el

changed, or on en aitachmen; with an add

SIGNATURE:

'-—-—."‘“Z"

egal efect as d made under oath: that | am an offices or director

BIERATURE AND

ED OR PRINTED MAME OF BONING CFRICER DX DIRECTOR

Poy 747/ /DY)

Daytene Fmong 2

N

o




