FILED
2604 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P020001 301 79 05-05-2004 952279 003 ***]158.75

1. Entity Name

N & R TAX SERVICE, INC.

Principal Place of Business Mailing Address

WKCREST DR. EAST v AWKCREST DR, EAST
JACKSONVILTE: JACKSO L 32259

\cx::\o &e\\e Rive AW c&\ o &=\\c Q\m:, 8\\:0
Suite, Apt. #, etc. Suite, Apt. #, elc.
04292004 Chg-P CR2E034 (10/03
%0\ KON s Hoes)
City & State City & State 4. FE| Number — Applied For
cnu..\ LG_ C \ (lﬁc,\(_&om \_)l.\ k\-_ . ¢ \ o\ - O\S1S S_d(' Not Applicable
Zip Country Zip Country i i $8.75 Additional
A7 2 S \5 A2 < u. <. 5. Certificate of Status Desired E/;ee Reguired
&, Name and Address of Currert Reglstered Agent 7. Name and Address of New Reglstered Agent

"a .

Name

T e o LEDeT

= Street Address (P.O. Box Number is Not Acceptable)
o2 -_\2) A TTE

r . . C|ty\)ﬁ } f\\f\\LE_, FL ! ZpCode s

8. The above named enmy submlts this sialemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar wnh and accept

Ape.\ 2s zood

{NOTE: Registerad Agent signature required when reinsiating)

F"-E Nom" FEE IS s1 50.00 9. Election Campaign Financing ss.oo May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e T etete e Lo O TT - [ Change ] Addiion
NAME RAME S e, LEDET
STREET ADDRESS COVE WOODS DR sTeraomEs LOoe BEle @we Blud FIo\
omy-s7-zP L 32259 orste |Oeclesomu\\E, Fl 3225
TILE Knelcte TiE VP - Vel PREs OanT O] Crange_ [SKadiion
NAME , KRISTI NAME Lameicon L. LedeT e
STREET ADDRESS T COVE WOODS DR STEETADDRESS | Ve BEALE. Cuve @\vd™ SO\
omv-s-2p | FRUIT COVENEL 32259 astr | daclassno e, L s
TILE N O pelete TITLE [0 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIME [ pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete RE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2ZIP CiTY-5T-ZIP
TIILE 1 polate THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemen:al report is rrue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
B85 -~ e 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

@ T ETIRAYErS
e ; t‘;\&em—up& l«—.’%er l-k—\_‘z.ﬂl\o'(- ol TH 2122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date' Daytime Phone #




