2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 428503 -

1. ‘Entity Name

TAX BENEFIT SERVICES OF FLORIDA, INC. ™~

ecretary of State

04-12-2004 90678 019 ***150.00

Principal Piace of Business

Mailing Address

DUBNER, MURRAY J
600 BYPASS DR SUITE 113
CLEARWATER FL 34624

600 BYPASS DR . 600 BYPASS DR JYUIUUYL
SUITE 113 T SUITE 113
CLEARWATER FL 345624 CLEARWTER FL 34624
us us
2. Principal Place of Business 3. Mailling Address Hllm |m |‘M \ |‘ “ ‘ ||H |‘|H||H} ‘m
Suite, Apl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE) Numbar Applied For
59-1565944 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [ L ~ oz Name _

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed of prnted name af registered apent and tite f applicable.

{NOTE: Registerea Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE ] Change  [C] Addition

NAME DUBNER,MURRAY J NAME

STREET ADDRESS (600 BYPASS DR SUITE 113 STREET ADDRESS

CIY-ST-2IP CLEARWATER FL CITY-5T-2IP

THLE [ oelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZPP CITY-ST-2iP

TITLE 7 Delee TITLE [ Change [ Acdition
“RAME — R e e e ———— CHAME - — - e e aatae RSP

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE 1 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STHEET ADURESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-7IP

TITEE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2p

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 ruslee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

7 NS bt r—

President 4/8/04 727/669-9202

EFNATURE

ORVGHINTED NAME OF SIGNING OFFICER OR DIRECYOR

Dala Daylime Phone #




