2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P99000088056 Apr 28, 2005 08:00 AM
1. Entiy Name Secretary of State
PAPERTRAX, INC,
Principal Place of Busfneséi:r B “VMailing I:\ddress T
5761 NW 18T ST, i ~_ PQBOX 772022
OCATI,A FL 34482 - QCALA FL 34487
i i IAARMIAT IO
Suite, Apt. #, &t¢. ; . ) Buite. Apt ¥, ofc. 15t MOORE CR2E034 (10/04
City & State o City & State ~ 4. FEI Number - Applierd For
e e - 59-3602562 '7 | Not Applicable
Zp Country e Country 5, Certificate of Status Desired ] Eg;gsq ggd;“‘maj
6. Name and Addresgs of CdmnTRggisterﬂant . 7. Name and Address of New Registerad Agent
Name
I?l{l%’gl\éEﬁWl{%)lé? . Street Address (P.O. Box Numﬁer is I:lot Acceptable)
OCALA FL 34482 =
City — FL l Zip Code

8. The above named enuty submﬂs 1h|s statemem for the purpose of changmg Its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o )

Signatdre, typad orprmmd name of (ammmdamnt and title f appﬁcabte (NOTE Regws reiet Agort SIGratwe raguled when vemslamg} DATE
‘F AN y N ,
FILE NOW!! 'FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be |
After May 1, 2005 Fea Will Be $550.00 = Trust Fund Contribution. [ Added to Feus
Make Check Payable to Florida Department of State
10, . DFFICEHSANDDIF?ECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCEQ - - [ Delate DL 7] Change ] Addilion
NAME RHYMER, JUDITH NAME
STREET ADDRESS (B761 NW 18T ST. STREF T ADDRESS
CITY-§T-7p QCALA FL 34482 ) CIT1-8T- AP
TILE 7 delete e [JChange ] Addftian
e o L0AOI034081 8
STREET ADIDRESS STRFET ADDRESS W] gl
CIry-St- 2P T 51 PP th .".’ES," BS“B‘I}igE‘G{;? 15& n BE
LE [ Detete i [ Change [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRFSS
CITY-ST-2IP LY 54 2P
TiLE T Delele T [)Change [ Addition
NAME NAME
STRLET ADDRESS STREET ALDRESS
CiTY-S7-2P CIY-S1. 2P
TITLE [ Delete TTLE 1 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P 7 7 CHY-81- 2P
HILE 7] Datete TLE I change [ Addition
NAME NAME
STREFT AGDRESS STREET ADORESS
CITY-S§1-2P CIry . 51, 2F

12 ] hereby ¢eitify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Stwatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the recelver or rustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with ap address, with @_ =] empowered.

SIGNATURE: /7 % o Pty SV R00S TR 3/ wgfof

SIGNATURE Ap_(ﬂ TYPED QR PRINTED NAME,JF SIGNING OFFICER OR QIRECTOR Data Daylxne Phone #




