4 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2004 08:00 AM
DOCUMENT # P99000097096 g Secretary of State

1. Entity Name

ACCURATE FINANCE MANAGEMENT, INC.,

Prine:pal Place of Business Mailing Address
100 DRIFTWOQD LANE 100 DRIFTWOOD LANE
LARGQ, FL 33770 LARGO, FL 33770

YNGR ARG

04052004 No Chg-P CR2E034 (10/(3)

DO NOT WRITE IN THIS SPACE Py FopeaTa

59-3609353 Nat Apphcable
$8.75 Aaditional
5. Certficate of Status Desired | Fee Required

6. Name and Addrass of Current Registerad Agent
CHOWDHURY, KRISTIN
100 DRIFTWQOD LANE Do NOT WRITE
LARGO. P 33770 IN THIS SPACE

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

SIGNATURE
Sgnature typed of prated name of reghslered agent and e f apoicabie (MOFE Regstered Agerl Sgrann: requrnd wher menslating) DATE
9. Eiection Campaign Financing $5.00 may Be i e § o
Fl 1 50, y R
Attor Nimy 1, 2004 Foo will be $550.00 |  TwstfundCombaon [ Addedtorees | IHIBILAT _
S R =t s Y 0, g
10. OFFICERS AND BIRECTORS ’
TiTLE PSTD
NAME CHOWDHURY, KRISTIN

STREEY ADDRESS | 100 DRIFTWOOD LANE
oTY-ST-20 LARGQ, FL. 3377Q

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE
NAME

amstar DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P

TILE

NAME

STREET ADDRESS
LITY-5T- 2P

TITLE

NAME

STREET ADDRESS
Y- 871

12. | hereby certfy that the informaton supplied with this fling does not gualify for the exemption stated i Section 113.07(3)), Florida Statutes. | further certify that the information
indicated on this report of supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer ar duectar
of the corporation or the recever or frustee empowered 10 execute this report as tequired by Chapter 607, Flarida Statutes; ang that my name appears in 8lock 10 or Btack 11if
changed, or on an attachment with an address, with ali other lke empowered.

sianaTure: <tusts ClndWon . Reistia Ut\ow&"\u(u, 4. \S—OVL (1) 581-1088

SIGNATURE AND TYPED OR PRINTED NAME OF SKMING OFFICER OR DIRECTOR Daytime Phone #




