2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM

DOCUMENT # P97000005848 Secretary of State

1. Entity Name

ACCOUNTING CONSULTANTS, INC.

Principal Place of Business ) Rﬁailind Addre;s ) " T i ;

C/0 CAROL MCATEE C/0 CAROL MCATEE

7973 THIRD AVENUE SOUTH 7973 THIRD AVENUE SOUTH

ST PETERSBURG, FL 33707 STPETERSBURG, FL 33707

P S —1 AR E AW
Suite, Apt. #, etc. Suite, Apt #, etc. 02242005 Chg-P CR2EQ34 (10/03) o
Clty & State ) ) City & State o 4, FEI Number - Applied For

i 59-31 11818 ‘ Not Applicable

Zp Country I Gounlry 5. Cartificate of Status Desired [ fi';’fqlﬁf;é“""a'

6. Name and Address of Current Registered Agent “” 7. Nama and Address of New Registared Agent

Narne

MCATEE, CARQL CPA — —
7973 THIRD AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable) .

ST PETERSBURG, FL 33707

City FL I Zip Code

8, The abave named entity submits this statement for the purpose of changing its registerdd office ar registered agent, or both, in the State of Florida. | am familiar with, and dccept
he obligations of registerad agent.

SIGNATURE e — —
Signatura, typed o printad narma of rag sterad agan: and Ble i applicable. (NOTE Angiciored Agent signature requined wher reinslating TATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DJHECTO‘?S o . 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TITLE P [ pelste TIE [ Change ] Addition
NAME MCATEE, CARCL NAME
STREET ADDRESS | 7973 3RD AVE. SOUTH . . STREET AUDRESS
GiTY-5T-2P ST. PETERSBURG, FL 33707 CiTY-51-28
TITLE B D Delele TITLE ! ID;:H‘}D{}Eq?HgE\D Change D Addition
NABIE NAME . Ay : A L s
e e s 04/68/05-80050-004 150,00
ChY ST 2P CITY-5T-2P
AILE ) 1 oeiete ung CJchanpe [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS _
CITY-ST- 7P CITY-ST- 2P
TLE T TiRE Clchange L] Additian
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY- §7-2P
TE T DOodee | me T i [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP Ity 57- 219
THLE ' O Defele me ClChange L] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

e - - - - - - - - — —

12. | hereby sertify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further cerify that the infarmation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made ynder cath; that | am an officer or diractor
of the corporatian or the receiver or trustee empowarad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
shanged, or ch an allachment with an addrass, with aft other ke ampowerad. -

SIGNATURE: (Bes .’ Aree _ 3/3/&5“ 727-357-{499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date - ~ Daytime Fhono 4




