2004 FOR PROFIT CORPORATION - FILED
ANNUAL .REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # 543946 - ecretary of State
1. Entity Name 04-21-2004 90061 007 ***150.00
B ACCOUNTING SERVICES, INC.-
Principal Place of Business . Mailing Address
3025 MINUTEMAN LANE P O BOX 1349
BRANDON FL 33511-500 BRANDON FL 33509-349
us us
Suite, Apt. #, etc. Suite, Apt. #_etc MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number Appiied Far
59-1766121 Not Applicable
ap Gouniry ap R Counity 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 & a im e BT e - R — N ‘..’_\laft_‘_'e el - S e e . el - ———s
BLACK, BERNICE H. . -

3025 M|NUTEMAN LANE Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511

City . FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed o prnted name of registered agont and title if app!lcan!e. (NOTE: Registered Agenl signature required whon remstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Addition
MNAME BLACK, BERNICE H. NAME
STREET ADDRESS | 3025 MINUTEMAN LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511-9500 CITY-ST-2IP
TITLE - (3 pelete TALE [JChange  [J Addilion
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-71P CITY-ST-2IF
TITLE ’ ] Delete TiMLE : Ij Change ] Addition
- HAME —— - —~ —_— - B —tt——— e - . PAME —m==— - - —— Semm mammer . e Miemie e e s mae b e - e e
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TLE [J pelete TMLE [ change (] Addition
NAME NAME
STRFET ABDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITE [T oelete TiTLE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TME B O celele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF . CIFY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: , sl r3) 4Cr-Gay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date orEyime Phone #




