- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21,2005 08:00 AM

DOCUMENT # P98000082316 ' Secretary of State
1. Entity Name
MULTIPAYL, INC.
Peincipal Place of Business_“; o i “MailingiAddress .
BE4S-ARLINGTONRO-STE £ P. 0. BOX 77425
[ACKSONVILLE, FL 32211 - -~ JACKSONVILLE, FL 32226
WY Cefuy BlA#
e | [T RIEIEON
. R 03182006 No Chg-P CR2E(34 (10/03)
DO NOT WRITE IN THIS SPACE T ST
59-3534185 Not Applicable
5. Certificate of Status Desired i3 fggf'q '33:;“‘7"3’

6. Name and Address of Current Reglatered Agent

SRS ALMERIA AVENUE DO NOT W WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namead entily subm' 2 this statement for the purpose of changing its reglstared office or ragisteréd agent, or both, In the State of Florida. 1am famillar with, and accept

the obligations :Jf/rem

SIGNATURE

-l
(NOTE ngsmrudnnsﬂulgnammquimd & rmnﬂa:lnq)

9. Election Carrpaign Finanging  — $5.00 May Be

AfterF *Eyr"l?glllgsﬁfeﬁol\;svif[’isg 'ggsolgo Trust Fund Contribution. __. [J | Added 1o Fees
10. —_ OFFCERSANDDRECTORS - T
THLE PSTD o e e = -
HAME PORTER, KATHRYN M
STRECT ADDRESS | 1750 LAUDER AVENUE .
ore-sT-2p | JACKSONVILLE, FL 32208 ] 03 HNO0nT 7oz
e T ELAE00BE-018 15, T
HAME.
STREET ADDRESS
CITY-5T-2IP
e - -
NAME

amsiap DO NOT WRITE

e o | ] "IN THIS SPACE

NAME
STRELT ADDRESS
CITY~ 8T 21

TITLE

NAME

STREEY ADDRESS
CITY+§T-ZIP

HiLE

NAME

STREET ADDRESS
CITY-ST-2tP

12. | hereby certif g that the Information supphed ‘with this filing does not qualily far the exemptlon “stated In Sactlon 119,07 3)(') Flotida Statutes. | furihar certify that the information
indicated on this repart or supptemental repart is true and aceurate and fat my signature shall have the same legal & fect as i mads under oath; that | am an officer or director

of tha corperation or the receiver or rusige empowered {0 axecute this report as raquired by Chapten 807, Florida Statutes, and that my name appears in Block 30 or Block 1 if
drass, with all other like emp; 4#

changed, or on an attachment wigh an 4 0 L/
SIGNATURE: ﬁ?? : 5?‘9’!1740/ g ng;éﬁ 203 244630

IIGNATUVAND TYPED O f!u'rzn NANE OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #

d



