2004 FOR PﬁOFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

P9800004 1925
DOCUMENT # Secretary of State
TAXES, ACCOUNTING, BOOKKEEPING SERVICES, INC. 03-31-2004 50038 031 **150.00
Prncipal Place of Business Mailing Address
7601 ML KING STREET N. 7601 ML KING STREET N.
SUITE B SUITE B J2U3UICY
ST. PETERSBURG FL 33702-5211 ST. PETERSBURG FL 33702-5211
Fr i LT
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-3526857 Not Applicable
Zip Country Zip Country ) ‘5'( 5. Cerlificale of Status Oesired [0 gg;gesq lﬁgedti’tional
6. Name and Address of Current Registered Agent _Gn " 7. Name and Address of New Registered Agent
R — Nanj{ci(
N
-;;E.IEF;’-'-’S_IH&BI-IE*EEYE-?NORTH STE. B ﬁt Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33702 o
@ rd ’
<o City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and Gitle It applicable {NOTE. Registered Agent signaturs requred when rainstating) DATE
VLN [ - Aeree . v foad
Bt 3 AN - B - v 1 - . L .
~FILE NOW!! FEE'IS $150.00 - . : ‘ s . o . o .
e - G v L - ; - 9. Election Campaign Financin L - A
After May 1,2004 Foo wilhe $85000, o . . . B verhorat i B o A

“Make ,Chgck;!‘\-'ayabl_e‘ to Florida Depariment of State" : ’ :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TMLE [] Change  E] Addition
NAME TYLER, SHIRLEY A NAME

STREET ADDRESS | 7601 9TH STREET NORTH STE. B STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG FL 33702-5211 CITY-ST-21P

TITLE [3 pelete TTLE (7] Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

ILE 3 celete TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE (] Detete TMLE [[3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like ETZVZ—,
R p
- %/ $-26-0% _729-52%-533

SIGNATURE:
..~ SIGNATURE AND TYPED OR BJNTED NAME OF sm}fe OFFICER CR DIRECTOR Date Daytime Phane #




