2004 FOR PROFIT CORPORATION

DOCUMENT # P02000044498

1. Enlity Mame

ACCU-SCRIPT, tNC.

ANNUAL REPORT

Principal Place of Business

1711 N. 53 AVE.
HOLLYWOOD, FL 33021

Mailing Addrass

1711 N. 53 AVE.
HOLLYWOOD, FL 33021

FILED
Apr 21,2004 08:00 AM
Secretary of State

IR AR

02022004 No Chg-P CR2E034 (16/03}
DO N OT WR'TE IN TH'S SPACE 4, FE! Mumber Applied Far
90-0025607 _ Net Applicable
§, Certiticata of Status Desred 0 ?&\Be‘ggq ﬁﬂona{

5. Name and Address of Current Registered Agent

WILLIAMS, SUEE
1741 M. 53 AVE,

HOLLYWOODR, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flokida. § am famiias with, and accept

1he okiigations of registered agent.

SIGNATURE.

Sigrature, fyoad ar printed name of regF

agent and vlie of

~ NOTE. Ragisieed Agent signmre reguired when reinsiating)

- TAte

FILE NOWIH! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Clection Campaign Financing

Trust Fund Contribution, ]

10.

$5.00 may Be
Added {c Fees

HOO001 23575
04,/22/04-0UB03-007 150,00

TTLE D
MAME
STREET ADDRESS

CfFy-81- 0P

WILLIAMS, BUE £
1711 N. 53 AVE,
HOLLYWOOD, FL 33021

T TRCILES AND IREC TORS ]

HILE

HAME

STREET ADDRESS
CITY-5T-23

THLE

NAME

SYREET ADDRESS
GITy- ST-Z9

WL

HAME

SIREET ADDRESS
Ciy - ST 2IP

TLE

HAME

STREET ADDREES
CITY-81-28

URE

HAME

STREET ADDRESS
GiIY-S1-2iF

s S e

DO NOT WRITE
IN THIS SPACE

12, 1 hareby ceriify that the information supplied with this fiing doas not qualily for the exémption s1aled in Saction 119.97;3}(3}, Fiérida Statutes. } lusther cartify that the inforiation
indicated on this repon of supplamental report is true and accurate and that my signature shall have the same Jagal e :
of the corporation ot tha receiver or trusies empowered to execuie s repor as ragquired by Chapler 607, Florida Stalutes; and that my name appears in Biock 10 or Block i

changed, or on an al

SIGNATURE:

fimant with an addrass, with all other like empowered.

s Sug e wikams

fect as if made under cath; that L am an officer or dirsctor

qei-ugy-ndal

RE AND TYPED CH PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR

Daydme Paone 4

Lisol




