2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # J76006 : Secretary of State
1. Enfity Name 03-29-2004 90405 040 ***150.00
UNDERWCOD ACCOUNTING SERVICES, INC. :
Principal Place of Business Mailing Address
50 SANDRA DRIVE . 50 SANDRA DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4, FEI Number Applied For
59-2823280 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 P}dd'ﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNDERWOOD, PATRICIA B. UNDERWOCD

50 SANDRA DRIVE Street Address (P.O. Box Nurmber is Not Acceptable)

ORMOND BEACH FL 32176

City FL Zip Code

8. The above named entity 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
the cbligations of registered agent.

SIGNATURE
Sgnatura, typed or printed name of registered agent and litke f apphcable. {NOTE. Registared Agent signaiure required wien renstating} DATE
-+ <FILE NOW!! FEE IS $150.00 . . .
. 9. Election Campaign Financin
. |57h. AtterMay.1, 2004 Fee willbe $s50.00.. . . ... . .. | & Eecion Compaign Prancis . $5.00 may be
Make Check Pavable to Florida Departmentolsmtev 1000 e o et ' A A .
10, . . ... OFFICERS AND DIRECTORS ) 1. T ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE PD [ Delete TmE [ Change [ Addition
HAKE UNDERWOOQD, PATRICIA B. NAME
SfHEEE ADDRESS |50 SANDRA DR STREET ADDRESS
CITY"ST-ZP ORMOND BEACH FL GITY-ST-2P
ek v (1 Delete TIE T Change £ Addition
NAME HARRISON, KIMBERLY NAME
STREET ADDRESS | 48 SANDRA DR STREET ADDRESS
CITY-ST-21P ORMCND BEACH FL CHY-ST-2IP
TINE 3 geete TILE [ change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
e {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TTLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this fiting does not quality for the exemption stated in Secticn 119,07(3Xi), 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 it made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 10 execute this report a uired by Chapter 607, Fiorida Statutes: and that my name agpears in Block 10 or Block 11 if

changed, or on an attach ith an addresg, with ali ather like empowered
SIGNATURE: @Z J *9/'”/ L )P/

NATU PED OR FRINTED NAME OF SIGNING omt:zn OR DIRECTOR Gaynme Prane # 4

\



