2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000079299

1. Entity Name P
PATERSON ACCOUNTING SERVICES, INC.

-

Principal Place of Business ‘ M;ailing Address

565 W ALBANY AVE, — - 565 W ALBANY AVE,
STUART FL 34994 " STUART FL 34294

2. Principal Place of Business 3, Malling Address

| FILED
Jan 31, 2005 08:00 AM
Secretary of State

i

I

i

|

L

Suite, Apt. #, etc, o ) 'Buite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State . Cily & State 4. FEI Number ' Applied For
65-1133910 Not Applicable
Zip Country . Zip - | Counry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agent
—_— g Name = e

PATERSON, MARGARET A
2104 N.W. 22ND AVE,, STE. 9-109
STUART FL 34994

Street Address (P.0. Box Number is Not Acceptable)

City

- FL Zip Code

8. The above named entity subfnits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad of PrTES nama of registated agant and IS apalicable ” (NOTE Ragisterad Agent signature reguirad when reinstaling) DATE

"FILE NOWM FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00  ~ |
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
TrustFund Contribution. [0 Addedto Fees

10,  OFFICERS AND DIREC'I;ORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ) T Delete it ’ [ change ~ ] Addition
NAME PATERSON, MARGARET A NAME .

STREET ADDRESS j2104 N.W, 22ND AVE,, STE. 8-108 STREET AGDRESS i fu?gnggaggggsms 150. 00

arv.s2p | STUART FL 34994 B B £3LM5-30008-0 -

L VSTD T O Delets e ' 7 change [ Addition
NAME PATERSON, JOMN A NAMF

STRECT ADDRESS | 2104 N.W, 22ND AVE., STE. B-109 STREET AUDREST

anr stzie | STUART FL 34954 ) Cire-si-7p

Tl T T pelele TITE N [lchange [T Addifion
NAME NAME

CTREET ADDRESS SIREET ADDAESS

CliY¥.ST-2iF Cuy-si- 2P

e - C T ekl me e [ Change ~ ] Addition
NAME : NAME

STREFT AQDRLSS STRLET ADDRESS

CITY-51-2F i G ST 2P

e ) 7 Deiste e T Change  [] Addition
KANE NAME

STAEET ADDRESS SIRELT ADDRESS

CiTy - S1-ZIP Gy S1- 7P

e I T 7 Delete e [T change 3 Addifion
NAME NANE

STRCCT ADDRESS STREET ADORESS

Ciry. s1-721P CAY-SI 2P

12. | hereby ::.ertifrl that the infarmation suppiied with this ﬁﬁng doas not qualify far the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
{ accurate and that my signature shall have the same legal affect as if made under oath, that 1 am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or,supplementai repart is true an
of the corperation or the receiver or trustea A L
changad, or ar an with fess, with all other jike S

SIGNATURE:

yered.

SIGNATURE AND

ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

N Fate Davtime Phone #




