2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000063657

1. Entity Name

ACCENT INVESTMENTS, INC.

Principal Place of Business

ACCENT INVESTMENTS, INC
P O BOX 6382 ..
OCALA FL 34478-392

us

Mailing Address

ACCENT INVESTMENTS INC
PO BOX 6392

OgALA FL 34478

U

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90059 042 ***150.00

(A JUD S QUL

il

NG

ROTZ, VICTOR CHARLES
8899 SE 17TH GT
OCALA FL 34480

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3338958 Not Appiicabla
ap Country ap Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = Name [P — -

Streetl Address (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this staternent for the purpose ot changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typed or printed name of registered agem and tie if applicable

[NOTE: Registered Agenl signature reguired when reinstating)

DATE

$

Maie Check Payable to Florida Department of Stai

Trust Fung Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

1ITLE P O Delete TMLE [_]Ghange [ Addition

NAME ROTZ, VICTOR CHARLES NAME

STREET ADDRESS | PO BOX 8392, N/A STREET ADDARESS

CITY-S1-21P QCALA FL 34478-6392 CITY-ST-Z1P

TITLE ST 1 Delete THLE [ Change [ Addilien

NAME ROTZ, DOUGLAS C NAME

STREET ADDRESS | PO BOX 8392, N/A STREET ADDRESS

GITY-ST-2IP OCALA FL 34478-6392 CITY-S1-2P

e ...ISD ot e e CJoeete . oo TME. e - - . [0 Change [ Addition .
M ROTZ, RANDAL A NaME

STREET ADDRESS | PO BOX 6392, N/A STREET ADDRESS

ITY-5T-21P OCALA FL 34478 CITY-ST-2IP

TITLE O peete LE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P CITY-5T-2P

TITLE O pelete TITLE [ change  {T] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7iP CITY-ST-2P

of the caorporation or the rece
changed, or on an attachpre

SIGNATURE:

addres,

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am an officer or director
Jase vglee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
witlyall other ke empowered.

Doy ¢ St ST Yfchy

SIGNATURE ANG TYPED OR PRIHTED NAME OF SIGNING OFFIqER OR DIRECTOR

T ¥
Date

Dayuime Phone #




