2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' 7" Apr 30, 2005 08:00 AM
DOCUMENT # 570803 2 Secretary Of State

1. Entity Name
ACCENT TRAVEL SERVICES, INC.

Princlpal Place of Business .Mailiﬂg Address
210 3. TOMPKINS ST, PO BOX 1134
INVERNESS, FL 34450 US INVERNESS, FL 34451 US

TR AAIEATRATENRAR LERAN

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Romed For

59-1808894 Not Applicable
$8.75 Additionat

Fee Required

5. Certificate of Status Desired 0

T

6. Name and Address of Current Reglstered Agent _ _ ) _ -
R ARG INOOD DR CE DO NOT WRITE
INVERNESS, FL. 34450 IN TH I S S P A C E

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and acéent
the obligations of registered agent.

SIGNATURE — — —_— et Sy
Signature, wed or printed name of ragisiersg apent and e if apphoable {NOTE: Replatered Agent signature raquirad when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS .| -
TIME P '
HAME CONNORS, WALTER D

SYREET ADDRESS | 4 N. ARCHWOOD DR.
GIY-5T-2P INVERNESS, FL 34450

e 5 : — __ Upooonagares T
havig CONNORS, CONSTANCE _ Do 024 05~80072-008 150,00

STREET ADDRESS | 4 N. ARCHWOQD DR,
CITY-ST-2P INVERNESS, FL 34450

TTLE
NAME

vt DO NOT WRITE

e | " IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZiP

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.0?[3)(1), Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the raceiver or trustea empowered I axecute this repart as regulred by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all ciher fike empowered,

SIGNATURE[\L’EERIS"(&mcﬁ,{lanﬂdfs C%.EL%[\M 7 Y-afus 7352 3YY {64

SIGHATUAE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhone 4




