o FILED
FIT
2004 FOR PROFI R%?,'g'f‘?r“”m“ ~ Feb 21,2004 08:00 AM

DOCUMENT # P98000077368 Secretary of State

1. Entity Name

ABA ACCOUNTING AND TAX SERVICES, INC,

Principal Place of Busingss Mailing Address

126 SE COLONIAL STREET 126 SE COLONIAL STREET

PORT CHARLOTTE, FL 33952 .. .- PORTCHARLOTTE, FL 33952
02192004 No Chg-P CHRZE034 {10/03) _.

65-0864298 Not Applicable

5. Certificate of Status Desired O gese.ggq :::!ed‘;ﬁonal

5. Name and Address of Current Registered Agent

?%Llég'ggfggﬁﬁ STREET DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or regi;t;zred agent.-o_r beth, In the State of Florida, 1am familiar with, and accept
tha cbligations of ragistarad agent.

SIGNATURE

Signature, typed or printed name of registered sgent and tita if applicable (HOTE. Registerad Agent signature raquired when reinstating) DATE
. LOO000E0423 B
9. Election Campalgn Financing %$5.00 May Be ; . RN
Aﬂmr ﬂ'f,'ﬂ?%%ffi'ﬁiﬁ’fg '25050.00 Trust Fund Contributien. [0 Addedio Fees U2/23/04-80039-008 150,00
10. OQFFICERS AND DIRECTORS [
TITLE VP
NAME GALLD, ROSEMARY V

STREET ADDAESS | 126 SE COLONIAL STREET
CITY-ST-2P PORT CHARLOTTE, FL 33952

TLE P

NAME GALLO, FRANK J

STREET ADDRESS | 126 SE COLONIAL STREET
CiTY-ST-2P PORT CHARLOTTE, FL 33952

TMLE
NAME

et DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CitY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2ip

12, | hareby certify that the Information supplied with this filing does not qualify for tha exemption stated in Sectlon 119.07#3)0]. Florida Statutes. [ further certify that the information
indicated on this repaort or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to axecuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like ampowarad. B

SIGNATURE: 7@»«1«1/ -Cé»éﬁfr Sscmaey ¥ Cally _ ,,zjf/g 14 bys) A3-doy

SIGNATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytine Prone #




