“ - 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 8:00 am
DOCUMENT # P99000009108 Secretary of State

1. Entity Narne
01-14-2005 90001 047 ***150.00

EFT INTEGRATION, INC.

Principal Place of Business Mailing Address
2 NTE VEDRA PARK DR 4 PONTE VEDRA PARK DR ..
T 30 CSUITE 300° . vUuueLad
VEDRA, FL 32082 g 6; W‘- VEDRA, FL 32082 .
T S g LR
A2Y Pcme,\few éﬂ?bﬂw@ 224 osw Manan BT
Suite, Apt. #, efc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State - B City & State 4. FEt Number Applied For
PonTe Venpa Peach | AL | fbwr Vewa 6&@}}; FL | 59-3553645 Not Applicable
g '/j' o g 2 c;’i‘g A‘ 9-2'2,_0 8 Y le’/m(r'ys A’ -1 5. Cenificate of Status Desired l fgfgesq 3?;’5“0"3'_.
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Heglatered Agent -'

Name

INCORP SERVICES, INC.

103 NORTH MERIDIAN ST Street Address (P.O. Box Number is Not Acceptable)

TALLARASSEE, FL 32301

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatre, typed o prined name of registerec egent and illa it epplicable. (NOTE: Regi: AQen! i irec when rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addadto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME MCQUAIN, GEORGE NAME
STREET ADDRESS | 224 PONTE VEDRA PARK DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZIP
ME ST ] pelete TLE ST , ﬂChanqe [ Additin
NAME DODAK, MICHAEL J : . e - [DOSDAK, Mitwder. J. N
STREET ADDRESS | 224 PONTE VEDRA PARK DR staeersooress | 224 AowreNewa AR DRWG
onv-s7- 2P ¢ POINTE YEDRA, FL 32082 crv-stze | O ay T Ve o RA Aty | F L F20K2-
TIFLE - 3 Detete TITLE ' O change [ Addition
HAME NAME -
STAEET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITYA_ST-ZIF
TITLE 3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-TiP
LE O petete TITLE O Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

12. t hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugee pmpowared to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem‘wilh an 38, wilh all ¢ like ered.
SIGNATURE: /M/ d /0 [~§-05  Goy-395- i

SIGNATURE AND TYPED DR Po}lm-sn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytnna Phona %




