2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . - Apr 22,2005 08:00 AM
DOCUMENT # P97000104875 ¢35 Secretary of State

1. Entity Name
ACGCOUNTING PRINCIPALS, INC,

Principal Place of Business o Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32202 . IACKSONVILLE, FL 32202
04192005 Mo Chg-P CR2ED034 {10/03}
DO NOT WR'TE IN THIS SPACE 4. FEI Number ’ Apptiad For
59-3482208 _ Not Applicable
5. Certificate of Status Desired O ?ilﬁzsq ﬁcii!iona[

5, Name and Address of Current Registered Agent

ORPORATION SERVICE COMPANY
201 HAYS STREET AN DO NOT WRITE
TALLAHASSEE, FL 32301 lN TH IS SPAC E

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — —
Ggnatura, lyped o pontad name of regldterad agert a0 itk f soplicabls. (NOTE Registeres Agent signature required when relnstating) DATE
FILE NOW!] FEE IS $150.00 9, Election Campaign Finanding $5.00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Cantsibuticn, O Added 10 Fees
10. ] QFFICERS AND DIRECTORS ] T o ‘ - i T
me P ’ ’ N . .
HAME CULLEN, JOHN P
STEET ADDRESS | 7901 SANDY SPRINGS RD H0G0R0323131 i
GY-ST-IP | LAUREL, MD 20707 - : D4/22/05~80042-022 150,00
TME T ) o :
HAME CROUCH, ROBERT

STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-2P JACKSONVILLE, FL 32202

TILE VPS
HAME HOLLAND, GREGORY D

TREET ADDRESS | 1 INDEPENDENT DR
f:IT\‘-ST-ZIP JACKSONVILLE, FL 32202 DO NOT WRITE

o ;?)EI(NSON, GERALD B : | IN THIS SPACE

NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-2P JACKSONVILLE, FL 32202

TME AS
NAME MARSHALL, JOHN 1l
STREET ADDRESS | ONE INDEPENDENT DRIVE

cIry-5T-2P JACKSONVILLE, FL. 32202 : : -
ME CEOC o ' o
NAME PAYNE, TIMOTHY

STREET ADDAESS | ONE INDEPENDENT DRIVE

CITY-ST-2IP JACKSONVILLE, FL 32202 T L

12. | hersby certily that the information supplied with this Sing does not qualify for tha exemption stated in Section'119.07(3)(7), Plorida Statutes. | further certify that the information
indicated on this repert or supplementa regort Is true and accurate and that my signanure shall have the same legal effect as if made under oath; that T arn an officer or director
of the carperation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Bloek 1771
changed, or on an atiachment with an addrass, with ; er like empowered, - . .- -

. - /’ D{ oy -
SIGNATURE. %Fmﬂtenmusormmmornczaununzcron L[ ?-‘ Date ? " ;?w%lﬂ—"z‘m




