2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2004 08:00 AM

DOCUMENT # 428646
s Secretary of State
COMPUTER ACCOUNTING SERVICES, INC.
Prncipat Place of Business Mailing Address
700 E, ATLANTIC BOULEVARD 700 E. ATLANTIC BOULEVARD
ROOM 204 ROOM 204
POMPANG BEACH FL 33080 POMPANO BEACH FL 33060
Sulte, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE Number Appied For
o 59-1464876 Not Applicable
Zip Country 2 Caountry 5. Centiicate of Status Desirad O §£.;f§q$?:étiuna.)
6. Name and Addysess of Current Registered Agent . 7. Name and Address of New Registered Agemt _
MName
?ggl SX\EFFL"A%EF?CI? EEVED Street Address (P.O, Box Number 1s Mot Accepiatie)
ROOM 204
POMPANQ BCH FL. 33080 e
City - FL Zip Code

8. The above named entity subrmuts this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flonda, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of preted name of registered agont and litle if applicable {NOTE Registared Agent sgnalwe requted when remnstating) i DATE _
FILE NOW1I! FEE l,s $150.00 9. Election Campaign Financing $5_OD May Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State
G s aauvymgE oL ke TR TR o - ) . S
10, ) QFFICERS AND DIRECTORS 11, _ ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE sD (T Detete e [Jchange I Addtien
NAME KENOYER, LUCINDA § A MAME H00NNT45944
STREET ADDRESS | 729 NW 82ND AVENUE STREET ADDRESS 03/03.°04-303537-016 150,00
CHYY-ST- 7P CORAL SPRINGS, FL 00000 Giry-81- 27 e -
TILE PD T Detete TiTLE [J Change  [_J Additian
NAME KENOYER, GEORGE E. - NEME
STREETADDRESS | 729 NW 82ND AVENUE STREET ADCRESS
GiiY-5T-zik | CORAL SPRINGS, FL 00000 ] orvesrze o .
TITLE 7 Detete TTLE [ Change 3 Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TE 3 Deletz u Tne [ Chamge [ Addition
NAME NAME
STFELY ADDRESS SIREET ADDRESS
CITY- ST- 2P . CITY-ST-ZIP .
TiME [ Deiete e {1 cChange I Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -St-2P L
TE [ Deiete TITLE F] Charge [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21p ) CITY-ST-2P L

12. [hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Stalutes. | further certiy that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all otper like empowsred

SIGNATURE: ny o, ﬁ/ﬁ'/fszm ;ﬁ/,/ﬂ S5y vt 0790

SiGMATURE AND TYPED OR PRIMIED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone ¥

——



