2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # L52828

1. Entity Name

THE BOOKKEEPER AND ASSOCIATES, INC.

ecretary of State

04-30-2004 90271 019 ***150.00

Principal Place of Business o
2667 B N FL AVE o

Mallmg Addross

T 4P 0. BOX 1478
HERNANDO Fi. 34442 2ot s LG BOYHERNANDO FL 34442
U us

J4U7bav%

2. Principal Place of Business 3. Mailing Address

|

|

AVRERN

]

Suite, Apt. #, elc. Suite, Apt. #. etc.

PONDER, CHARLES J.
2667-B N. FLORIDA AVE
HERNANDO FL 32642

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2996245 Naot Applicabie
Zi ’ Count it
i Couniry zp ounity 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

[Shme >

Street Address\(-R-Cl, Box Mumbefis Not Acceptable)

2 Beveed s Bevd

Y BevERlY Hhocs

FL

the obiigations of registered agent

SIGNATURE

12744l

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, dr bath, in the State of Florida. | am familiar with, and accept

Swgnature. typed o pnnted name of registered agent and title f applcable

(NOTE: Registered Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me - |PSTD ; [T Deiete TRLE O change [ Addition
name 7 PONDER, CHARLES J. NAME

STREET ADDR_ESS 21 BEVERLY HILLS BLVD STREET ADDRESS

CIrY-s7-7P BEVERLY HILLS FL CITY-5T-21P

TILE D . 3 oetete TITLE [ Change [ Addition
NAME HILL,N S . NAME

STREETADDRESS |RR 3 - BOX 112—260 STREET ADDRESS

CITY-S1-21P DONIPHAN MO CITY-ST-ZIP

TITE 1 Delete TITLE O Change ] Addition
NAME NAME _— - -

STREET ADDRESS STREET ADDRESS

CITY-§$T-21P CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST- 24P CITY-ST-2IP

TLE 1 Delete s [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TLE : ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

cf the corporation or the rece|
changed, or on an attachge®

SIGNATURE:

. tru tee empowered 10 execs

ppowered.

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptlon stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
his report as required by Zhapter 607, Flerida Statules; and thal my name appears in Block 10 or Block 11 #

CHanCep Sh opvee ’7‘/-24/ ¥ 34Ty 552,

Daylime Phone #

W

7



