2004 FOR PROFIT CORPORATION
* ' ANNUAL REPORT

FILED
0L APR 28 M

Ind TR AN ;ST T
SECEETARY OF &

DOCUMENT # P99000033547

1. Enlity Name
PAYTECH, INC.

Principal Place of Business Malling Address FAL | AHAR ]
3007 W TENNESSEE ST PO BOX 20438
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32316  US
T ATV LAV
lé\\ Yag k&rm Q)k-\,ﬂi :
Suile, Apt. #, elc (L) Suite, Apt. #. elc. 04282004 Chg P CR2E034 (10/02)
Aty isw!e : —_ City & State 4. FEI Number Applied For
‘l“-ﬂ.\ G—XAW-' \’ L/ : 59-3583620 Not Applicable
)Zi i Country Zip Country " $8.75 additional
25)-501 u \ ﬁ, 5. Certificate of Status Desirea O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANAUSA, DANIEL E
3520 THOMASVILLE RD., 4TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FI. 32308

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agent. '

SIGNATURE
Signaaure. typed ¢f printed name of registared agent and title if applicable [NOTE: Registered Agent signature reauired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn E\nancung $5_00 May Be
After May 1, 2004 Fee will be $550.00 | Trusl Fund Gontribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ) " O eleke mie e - [__ic e [ Addilion
N e} g S Rl .

HAME KASPER, ROBERT L NAME CC;" l;.f‘t_‘ EI e -'\I F L.a 1 L g’;i N
STREET ADDRESS | PO BOX 20438 STREET ADDRESS 05/07/04--01082--002 4150, 00
CITY-ST-2IP TALLAHASSEE, FL 32316 CITY-51-21P
TITLE D ([ oetete TINLE O change [ Asdition
HAME KASPER, ADAM J NAME
SIAEET ADORESS | PO BOX 20438 STREET ATIDRESS
CITY-ST-21P TALLAHASSEE FL 323186 ) CITY-57-2IP .
TILE D [ Delete e 7] Change [ Additien 'k
NAME KASPER, JOSH D NAME r
STREET ADDRESS | PO BOX 20438 STREET ADDRESS :
CIVY-ST-2IP TALLAHASSEE, FL. 32316 CiTY-31-2IP
TITLE [ Delete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-S1-21P ;
TITE ’ [ Delete TILE [ change [ Addition
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP :
TILE 7 Dekte TITLE O Crange ] Addilian ‘
NAME NAME §
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-S1-71P
12. | heraby certify that 1he information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1). 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiv lrustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeptwith aN address, wilh allpthr like empowered.
SIGNATURE: " WL/L?; o S0 -22-9170

s&p(runz)ﬁn TYPED OR PAINTED HAME c{?ﬁm’m—u‘ﬁ:sn OR DIRECTOR U oain Daylirne Phong
[ !
I




