2005 FOR PROFIT CORPORATION S ——
. Ay ANNUAL REPORT ‘ AR) 07-11-2005 901217033 ***150.00

DOCUMENT # P92000009418 R

1. Entity Nama

ACCOUNTING TAX SERVICE, INC.

i -

05 EUG 17 "1 56

D Leet !
Principal Place of Business Mailing Address P e T e
Accounting Tex Sarvice Inc us 19 i ’
9375 Us Highway 19 N Ste B PIN R L 33782 DONYW

Pinglias Park FL 33782-5420

NIRRT
2 Piincipal Placs of Business 3, Malling Address | ‘ M ' Hﬂ ! \ il\
! | ! i
Suita, Apt. #, otc. Suiia, Apt. #, etc. 18t MOORE CR2E034 {10/04) 0 6
City & State City & State 4. FEI Number Applied For
5§9-3154031 Not Applicable
Zp Countyy dp Country 8. Certificate ol Status Desired 0O 5889'75 A::bm"
=) = = - §: -Name and Address-of Current-Rogistared-Agent- —— — famf = e -—.].-Name and Addrecs-of New Registered Agent . .
Name
HALIFAX, JOANNE L Steet Address (P.O, Box Number is Not Acceptable)
Joanne Hallfax
Accounting Tax Sv nc.
H P USHwy I9N #B
: Pinclos Paik. FL 33782-5420
b City . FL I Zip Coda

8. The above named entity submits this statament for the purpase of changing its registerad office o registarad agent, or both, in the Siate of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped of pinted nme of regriaied sgant and tite l spplcable (NOTE Regrizerac] AQent tignatius ragisted whan reimiaing) QATE
i T
FILE '{‘O;voﬁs 'FFEE\:J?"‘;!&O!O:Q 00 9. Election Campaign Financing ~ $85.00 mMay Be

D ‘Aﬂm‘_. May 1, 2005 Fee e $550. o TrustFund Contribution. [ Added to Feaa
_Mako Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD . [ Delete TLE (O Change [ Acdition
MAME HALIFAX, {OANNE L NAME

SIREET ADDAESS 9371 US 19 HWY N. STREET ADDFESS

ary.si-ap PINELLAS PARK FL 33782 Cry-ST-79

WILE (3 Delete TILE ' [Jchange  [T] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

chy-S1-2ip CiY-§7-21P

AN ] Delets TITLE [Ochange [ Addition
NAME RAME oo Y S Ll e S Ny T ma L EE T

SOOI Syamnas

SIREET ADDAESS ) STREET ADDAESS 10T A A e e g
CITY-51-7P Cny-51-2P 08713/05--01056-015 #4400, 00

g O Detete TiLE [ Change [ Aadition
NAME HAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-S1-0F

TE [ Detete TILE ) O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

QrY-ST-2P vy -SI- 2P

TITLE O oelete e O changs [ Aadition
KAME NAME

STREET ADDRESS STREER ADDRESS

CrTY-§T-7P CITY-51-21P

12. | hereby certity that the information supplied wilh this liling does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicawed on this raport of supplemental repaort is tue and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an officer or director
of tha corporation of the receiver or Tustes empowered o executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, of on an anachmani with an address, with ail other like empowerad.

SIGNATURE: - 7%;’?5’ 72 7;3‘70-20‘93

-
OFFACER OR IRECTOR e Phons 8

= anne 7. FlalFax B Wichel AUG T8 IR




