2004 FOR PROFIT CORPORATION
B ANNUAL REPORT (AR) FILED

DOCUMENT # 684400 Feb 17, 2004 08:00 AM
1. Entity Name Secretary of State
ACCURATE ACCOUNTING & TAX, INC.
F’rmci::al Place of Busmess Mailing Address
600 GOODLETTE RCAD NORTH 600 GOCDLETTE RCAD NORTH
STE 104 STE 104
NAPLES FL 34102 NAPLES FL 34102
uUs us
e eccemmmn ||| TR
Suite, Apt. #, etc, Sutte, Apt #, elc IR MOORE CR2E034 (11/03) -
City & State City & Siate 4. FE! Number o - Applied For
59-2015185 Not Applicable
Zp Gountry ap Sounty 5. Certificate of Satus Oesired O ?eae.ggqéfgétionat
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent i
Name
%%Téggbﬁg%;g ROAD NORTH Street Address (P.O, Box Number s Not Acceptable) —
STE 104
NAPLES FL 34102 o
City FL Zm Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the chiigations of registered agent.

SIGNATURE N meeeioo —aimi
Signature vpag or prnted name of regrstered agont and litke f applicable [NOTE. Registersd Agenl signaturg required when renstating) DATE )
FILE NOW!N! FEE IS $150.00 .
. N i . 8. Election Campalgn Financin
After May 1, 2004 Fee will ,he $55Q.OG TR Trzsr:Fund Cc?nn?bution. " O fgi.e%[ioh;l?;sa °
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS [ 11. "~ ADDITIONS] CHANGES T OFEICERS AND DIRECTORS IN 171
THLE PVST - 7 belete TLE [[JChange [ Addition
NAME WATSON, HELEN NAVE O A
STAGET ABDRESS | 600 GOODLETTE RD N 104 STREET ADDRESS - f_-ig_]l} ”:} o U
ony-s-z¢ |NAPLES FL 34102 CITY-ST 7P 021 30 g 19 300,00 .
TLE ] Detete TiTLE [JChange [ Additicn
e e UD00000S5184
STREET AODRESS STREET ADBAESS [2/17/04-30025-015 200,60
CITY-ST- 7P CIY-51- 7 v
TITE O peless HILE [J change ] Addition
NAME HAME
STREET ADDAESS l STAEET ADDRESS
CITY-aT-7p CITY-ST- 2P .
TITE [T petete TITLE f1Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 CITY-ST- 2P
TITLE [ Delete TILE [ Change ~ [J Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B 7 CITY-ST-21P o
TITLE [ oelele TLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CITY-ST-20P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 1t9.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath, that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MZM/ Uratats | 7‘/’;’/@7‘ _

GNATURE AND TYPED OR PRINTED MAME d? SIGNING OFFICER OR DIRECTOR Dayume Phane »




