2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Mar 03,2005 08:00 AV

DOCUMENT # 428646
1. Entity Name Secretary Of State
COMPUTER ACCOUNTING SERVICES, INC.
Principal Place of B;Jsiness ‘ T Maiiing A;dress. = .
700 E. ATLANTIC BOULEVARD 700 E ATLANTIC BOULEVARD
ROOM 204 ROOM 204
POMPANO BEACH FL. 33060 POMPANG BEACTH FL 33060
et ([ IR
Suite, Apt #, etc. EEE—— Suite, Apt. ¥, etc. = 1st MOORE CR2E034 (10/04)
City & State I vy ¥ T — 4. FEI Numier ' 1 |Appiied For
. oTiTets ) e . 59-1464876 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gasa'gesq“:ﬂ“""a'
6. Name and Address Of.CL;_I‘;‘Br'I!‘RgaEl,Ber Agent T - 7. Namé qn;i Addres-;é of New Fl-egisiared Ageml ]
Name
553‘ g‘;ﬁ-&%ﬁ?{? %EVED' Street Address (P.O. éox Number I N;:;I ».Q.cceptable)
ROOM 204 - ' E—
POMPANQ BCH FL. 33060 .
~ City, FL l Zip Code

8. The above named entity subrmits this satoment for the purpose of ch;tging its registered office or registerad agent, or bo-th. in the State of Florida. [ am familiar with, and accept
the chligations of registered agent.

SIGNATURE = = fu. : : : "
- Signature, typed of prnted name of registered agent and lila f ap plicabls {NOTE Ragistered Agen! signatute raquirad when te.nstanng) DATE

e T

" FILE NOW!! FEE IS $15000 ..
After May 1, 2005 Fee Will Be §550,00. -
Make Check Payabls to Flori ale

9. Election Campeign Financing  $5.00 May Be
Trust Fund Contributior. [J  Added te Fees

10. — N K ] ADDITIONS/CHANGES TO DFFICERS AND DIFECTORS IN 11

TiTL D {1 pelete L [ Change [ Addition
NAME KENQOYER, LUCINDA § NAME Unoonn 8617

STREET ADDRESS | 729 NW 82ND AVENUE STREET ADDRESS 1303 -’8% —%?]CI% 1[)*1]135 150,00
anv-s-zp |CORAL SPRINGS, FLOODOD . s e - .

TILE PD [ Datete THLE [ Charge  [7] Addition
NAME KENGYER, GEORGE E. ’ NAME

STREET ADDRESS | 729 NW B2ND AVENUE STREET ADDRESS

cre-sL2p  |CORAL SPRINGS, FL 00000 . . ~ forseae _

TmE [ peete LE [Jthange [ Addltion
NAME NAME

STREEY ADDRESS ¥ sireet aooress

Civy -T2 o A . : cITy-ST.2IP

TIME - 1 Delete IILE [Jchange [ Addition
NAME MAME

STREET ADDRESS STREFT ADDRESS

CiTy-87.21p ) e GITY. 5T-2IP

TME Clpeiste K e [ change ) Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y- S1- 219 o _ . —f cvsrze .

L [ elete HILE {Johange [ Addibon
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 19 - e -} ov-sr-zp

12. | hereby cartify that the information supplisd with this filing doas not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that iy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: e éf /ész;%, 8 z%/of £S5 -282 278
G‘OF} Pm.w.rfn N.qgl: OF s:eﬂc. OFFICER fignaﬁzémg - . - Tals - thtme Phona # J

SGHATGAE AND T




