FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

__ANNUAL REPORT ecretary of State
DOCUMENT # 526035 04-30-2004 90274 016 ***150.00

1. Entity Name
ROMAR ACCOUNTING, INC.

Principal Place of Business Mailing Address JYUID{O a
2457 ECUADCRIAN WAY 2457 ECUADORIAN WAY o
#83 #23 CR

»

CLEARWATER, FL 33763-3458 US CLEARWATER, FL 33763-3458 US

HII\I\IH!IHIiIIHHIIiIIWIIIIVI\IHI'\'IUAII;‘;!‘IiIV‘iﬂHI\I\ILIi‘HIIIl

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |4

59-1716702 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

[T n - ¥ mmm e e - e

6. Name and Address of Current Registered Agent

TEMPLETON, ROSEMARIE S ‘A ‘
2437 ECUARDIAN WAY DO NOT WRITE
?)?.EARWATER, FL 33763-3458 . INTHIS SPACE

8. The above namead entity submits this statement {dr the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
. Signature, typed or printed name of registared ag“em and title if applicabie. (NOTE: Registered Agent sigriaturs required whan reinstaling) DATE
FILE-NOW!! FEE IS $150.00 : 8. Election Campaign Financing $5.00 May B2
After May' 1,:2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10. 2 OFFICERS AND DIRECTORS ]
TITLE P . - S
NAME TEMPLETON, ROSEMARIE_;'

STREET ADDRESS [2457 ECUADORIAN WAY #83

orv-sT7P | CLEARWATER, FL 337633458

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

T
NAME

e | DO NOT WRITE

- PR - - . A . [, [P P e m .

o IN THIS SPACE

STREET ADDRESS
GITY-ST-Z1P

TITLE
NAME U
STREET ADDRESS
CITY-ST-ZiP

e T
NAME -

STREET ADORESS . : ‘ . ,
CTY-ST-2P - - e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3J(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatare shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 1C or Block 11 if

changed, or on an attach t with an addrpgs, with all other Tke empowered.
SIGNATURE: ? Wi M /%:s DART j//a 5[9% 79 272252287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone &




