FILED
{ 2005 FOR PROFIT CORPORATION Ap,« 07,2005 08:00 AM

ANNUAL REPORT Secretary of State

DOGUMENT # P95000063657

1. Entity Name

ACCENT INVESTMENTS, ING.

Principal Place of Businass 7 ‘ _ Mailing Address

ACCENT INVESTMENTS, INC ACCENT INVESTMENTS INC
P O BOX 6382 PO BOX 6392

OCALA, FL, 34478-392" LIS - OCALA FL 34478 LS

- — AERARE R

03312005 No Chg-P CR2E034 ( 10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For

59-3338958 Not Applicable
) ) $8.75 Additional
_| 5. Carlificate of Status Desired O Fee Required

§. Nams and Address of Current Rogistered Agent R —=

ROTZ VICTOR CHARLES | - DO NOT WRITE
OGALAFL 34450 IN THIS SPACE

P L - - ) = N s oo

8. The above r\amed antiy submits this staternant for me > purpose of changing |ts registered oﬁlce or reglstered agent or both, in the State of Florida, | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE am e

Slgnmurﬂ tvoed or prnled namaol reglﬂered agent and tltle :I apphcaple : UAI(I)TE.;R:gasreved Ageuumnaluzs requiced wngr» !ewnslﬂh'n_g) ] DATE
FILE NOW!! FEE [S $150.00 9. Elsction Campalgn Financing $5_00 May Be
Alter May 4, 2005 Fee will be 5550 o0 Trust Fund Conrribution, 0 Added o Fees
= -3 . N B
10. . OFFICERS, D DIHECTOHS T
TILE P .
NAME ROTZ, VICTOR CHARLES — .
STREET ALDRESS | PO BOX 6382, N/A _—— == -
crv-ST-zP | OCALA, FL 344786392 - - = = T
IME 8T N . 0o 02 },E}H‘r
- o _ ] = LNEDOES T
i ROTZ DOUGLAS C o 434.15?332353014 Gas 150.00
STREET ADORESS | PO BOX 6382, NfA, !
ore-sT-zaP | OCALA, FL 344786392 . T e T B
TiTE sSD
NAME ROTZ, RANDAL A

1 PO BOX 6302, /A T -
o | rosOSZ |-~ __DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Clry.- 81- 27 —_—

TITLE

NAME

STREET ADDRESS
CiTy-8T-2P

Ting
NAME
STREET ADORESS
Gy -51-2P |——— — e e

—— = £ el sz “aaar e

12. 1 hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 118, O?E )(l) Florlda Slatutes. | further certify that the |nformat|on
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as it made undar oath; that | am an officer of director
of the corporation or the receiver or rustes empowersd 1o exegute Lhis repon as required by Chapler 607, Florida Statutes, and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

T &7 - — - y
SIGNATURE: =~ ) ¢~ o7 I~ Jw c:.?a 2 od 0 3 LU
‘:I:G:ALUHE AND TY'BEDOH nmm@;ffr/‘ﬂﬁue OFFICER OR DIRECTOR Daytime Prone #

—



