|
2005 FOR PROFIT CORPORATION

1. Entity Name

ACCURATE ACCOUNTING & TAX, INC.

~ ANNUAL REPORT (AR}
DOCUMENT # 684400 ' 1

Piincipal Plage of Buslness‘

€00 GOODLETTE ROAD NORTH

STE 104
NAPLES FL 34102
us

Mailing Address

600 GOODLETTE ROAD NORTH
© "STE 104

NAPLES FL 34102

us

2. Frincipal Place of Business

3. Maﬁng Address

FILED

Feb 08, 2005 08:00 AM
Secretary of State

|

LMY

I

Hll

NI

(I

Sute, Apt. #, etc. Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FE! Number Applied For
59-2015185 Not Applicable
N - z- - - i B
Zp Country P Country 5. Certificate of Status Desired || $8'75 Additional
Fee Required
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Regislered Agent
’ - T T - AT = L Name : )

WATSON, HELEN
600 GOODLETTE ROAD NORTH

STE 104

NAPLES FL 34102

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity siBmits this staterment for the purpose of
the obligations of registerad agent.

changing its ragistered office or reglstered agent, of both, in the State of Flerida. | am familiar with, and accept

SIGNATURE —— —— = -
Sgnature, eed or printed ramo & iBgstared agani and ile if applicabls {(NOITE Rogislerad Agenl signatuse racurod when winstating} DATE
i -”', e R R m ey -
FILE NOW!!! FEE ‘s §150.00 8, Election Campaign Financing %5.00 May Be
After May 1, 2005 F,é? Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
WMake Check Payable to Florida Department of State
10, ~ DFFICERS AND DIRECTORS I KRN “ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST - - Tlpelete | f e , o ClChnge [ Adéifion
UROGOEE 20 S

NAME WATSON, HELEN NAME 7 ‘}mgﬂq_ébﬁﬂqmm‘; ‘.:)"'DD . GD
STRECT ADDRESS | 600 GOODLETTE RD N 104 STREET ADDRESS A i i Wl ST z
oivsizP | NAPLES FL 34102 _ CIlY-S1- 2P
L | o 1 Delete - TME I change (] Addition
NAME HAME
STREFT ADDRESS SIRFET ADDRESS
Gite si-aip ory-sI-21P
L o - T pelete e [Jchange (] Aduition
NAME NAME
STREFT ADDRESS SIREET AGDRESS
GiTY 51-7IF CITY-S1- 21
HILE o T Delete e O Change [ Addition
NAME RAME
SIR{T1 ADDRESS SIREET ABDRESS
Y-S pP ary.§i-7p
i o 7 Delete nnF [ Change [ Addition
NAME NAME
STRFET ADDRESS STREETADCRESS
GITY. 5T AP CIry-5i- 2P
1Y i - 7 oetete | it [ Change  [J Addition
HAME NAME
SIHEET ADDRESS B SIREETADDRESS
GITY 5F-7iF ory §i-2P

12. | hereby cerlify that the infotmation supplied with this filing does not qua

SIGNATURE:

ity for the exarmption stated In Section 119.07(3){0), Flofida Statutes | further certify that the information

indicated on this report o supplemental report is tri® and accurate and hat my signature shall have the same legal effect as if made under oath, that 1 am an afficer or dirsctor
of the corporation of the receiver or trustee empowerad fo execute this rpport as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11if

changad, or an an attachment with an address, with all giher like empc\,] ered.

/ 7

Voo

SICNATURE AND TYPED GR PRINTED NANE DF SIGNING CFFICER OR DIRECTOR
'

T # Dala Qaytima Phone #



