2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000009418

1. Entity Name

ACCOUNTING TAX SERVICE INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90060 032 ***150.00

HALIFAX, JOANNE L T
9371 US 19 HWY N.
PINELLAS PARK FL 33782

Principal Place of Business Mailing Address
9371 US 18 HWY N. 9371 US 19 HWY N.
PINELI'AS PARK FL 33782 ' PINELLAS PARK FL 33782
us . S .

Suite, Apl. #, eic. Suite, AD!. #, elc. MOORE CR2EN34 (1 1}'03)

City & State Cily & State 4. FEI Number Applied For

59-3154031 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
.6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Nol Acceptable)

O

City

FL Zip Code

the obligations of registered ageni.

SIGNATURE

8. The above named entily submils this staterent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typad or printed name of regislered agent and iitle it applicable. (NOTE. Registerad Agenl signaturs fegqurecl when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD [ Detete TILE [ Change ] Acdition
NAME HALIFAX, JOANNE L NAME

smm ADDRESS | 9371 US 19 HWY N. STREET ADDRESS

CI7Y-ST-2IP PINELLAS PARK FL 33782 CITY-57-21p
TE 7 Delete TILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-§T-2IP . Cay-81-2iP — _
TME O peiete TITLE DCichange [ Addition
NAME NAME

_STREET ADDRESS _ B —_—. STREET ADDRESS . e o
CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TALE ) Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITy-ST- 7P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 velste TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-2P

changed, or on an attachment with an address, with all other like empowered.

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signatureg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: ,@W JLLLS Fownne L Ho hfax ?‘/ o T27-SW-5553

SIGNATURE AND TYPED OR Pmmnyiue’ OF SIGNING QFFICER OR D

RECTOR

Daytime Phone #




