2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # vesios . Apl‘ 07, 2005 08:00 AM
1. Entiy Namo o Secretary of State
TRU-TEST ELECTRONIC BILLING INC.
Principal Place of Business T o ‘Maiiing Mdress
PO BOX 120428 PC BOX 120428
CLERMONT FL 34712 CLERMONT FL 34712
e ———— [ AIRATE
I
Suite, Apt. & ete. T s et e | | 15t MOORE CR2E034 (10/04)
T &S — T Ciyas B Fod F
ity & State - ity & State N . 4. FEI Nurmber 59-3144989 ;F;:} ‘::, p“;:;%'
Zie Country ap Country 5. Cerlificate of Status Desired [ gi-ggq Addifonal
6. Name and Address of Cuient Reglstered Agent 7. Name and Address of New Registered Agent
- - T ) Name : ) o
?&%NJU’U%IUDGEER%OAOD RD. Street Address_ (P.0. Box Number is Not Accepiai:la}
CLERMONT FL 34711 — =
iy - ' FL l Zip Code

8. The above named enlity subm%tsrtr;is staternent for' 'ﬁie purpose of changing its registered office of ragistered agent, or both, in the State of Fierida. 1 am familiar with, and accepz‘
the obligations of registered agent.

SIGNATURE . — mee — -

* Sgnatus ypod o printed namo of ragistated agent and tia | apobsatle INOTE Regesteied Agon sighatus Fesiirss whih masiatng) Care

. H!‘
Aﬁef *;E 3*:0‘2"’03;5 EEEVZ%?I; 59"}3& o 9. Election Campaign Financing  $5.00 May Be
ay 1, ee & $550.0 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State ) .
10, _ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCREIN 11
1 D 1 Derete i3 [ ¢henge [ Aodition
MAME HMANNU, JUDITH K. Nk
SHHEEEADERESS PO BOX 120428 NAA . SIBEFS ADDRESS
Liy-51.87 CLERMONT FL ] Py 51 AP
g 1 Caiete HilE [ Change [ Addilion
e o : S 00291 257 )
s ) : . é’lii ‘_,-g"“!j"y{:__ Pl 5 i
Leg1. P - ATY-ST TP AT /0S-80024-022 150,00
s 7 Deiete Hile [ change [T Addition
KA HiehE
SHITTADPRESS SIREE( ADDRLSS
LY SI-nP 3 CHY-51- 2P
THLE T patete s [1Charge [ Additian
HAME MAME
S5 63 ADDRESS IRLET ADDRESS
cite-S1- e _§antstae 3
il O petete 7 i 3 change [T Acdltion
HAME HARIE
TREFT ANQRESS IR ARDRESS
SUY S1-AP ) ~_§ rvsTap
i L7 osfete it [J change [ Addibion
NANE HARL
STRET T ADORESS IRHFEABDRERS
LIS AP ) SATYSE 2P

12. i heraby certify that the information suppliss with this filing does not qualify for the exemplion stated in Section { 19.07(3)(N}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under ocath, that | am an officer ¢ directer
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
changed, or on ar attachrment with an address, with all,other fike empowered,

SIGNATUR s s N Judith K. Hannu Pres.  4/4/05  352-394-1744

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER DR DIRECTOR T e Tayirme Phone #




