FILED
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000107154

1. Entity Name

AZTEC SYSTEMS CORPORATION

ecretary of State

04-28-2004 90247 010 ***150.00

Principal Place of Business

11100 5TH STREET EAST
TREASURE ISLAND FL 33706

Mailing Address

11100 5TH STREET EAST
TREASURE ISLAND FL 33708

2, Principal Place of Business

3. Mailing Address
7,

Il

NN

L \} »
Suile, Apt. 4, etc. X/ Suite, Apt. #, etc. N MOORE CR2E034 (11/03)
N z
City & State " City & State ] 4. FE! Number Applied For
) Y\ @ 59-3550694 Not Applicable
' —
ap Country w Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

7. Name and Address of New Registered Agent

--PAYNE,PAULR - - —
11100 5TH STREET EAST
TREASURE ISLAND FL 33706

6. Name and Address of Curren! Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

Signature. yped or printed name of registered agent and 1itg i apphcable.

(NQOTE: Reqisteres Agenl sigrature required when rainstating) OATE

$5.00 May Be

9. Election Campaign Financing
Trust Fund Contripution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ charge 3 Addition
HAME PAYNE, PAUL R NAME B
STAEET ADDRESS | 11100 5TH STREET EAST STREET ADDRESS
CITY-S1-21P TREASURE ISLLAND FL 33706 CITY-ST-2IP
TME VP ] Deiete TALE [(Jchange [ Addition
HAME PAYNE, SHARON A NAME
STREET ADDRESS 11100 5TH STREET EAST STREET ADORESS
cirv-st-zr | TREASURE ISLAND FL. 33706 . CITY-3T-ZP - . -
THLE O Delete hut3 [ change [ Addition
NAME NAME ‘
STREET ADDAESS. [, . - -2 . - - - - - —_— —_— e~ Y - STREETADDRESS | e e e e mmean Tns s mhmieials et - e
CITY-ST-Z1P CITY-5T-2IP
TTLE [ Detete TLE [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET AGORESS
CITY-$T-ZP CITY-ST-2P
TIMLE 3 delete TITLE [1.Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2I° CITY-ST-ZIP
THLE L1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST- 2P

;

SIGNATURE:

of the corporation or the receiver or trustee empea®ered
changed, or on an attachmg rn ress, with g

ther like empowerad.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BEock 10 or Block 11 #

Pt (€. fﬁﬂ)l—’- ﬂ?@’nbem’ H(/zs/otf >27-872-§lto

SIGNATURE AND TYRED OF PRIN‘*D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




