2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 22, 2005 8:00 am

DOCUMENT # 706626 ecretary of State
1. Entity Name
FLORIDA SQCIETY OF ACCOUNTING AND TAX 04-22-2005 90269 048 ****6]1 .25
PROFESSIONALS, INC.
Principal Place of Business Mailing Address
P.0. BOX 90034 P.0. BOX 90034
LAKELAND, FL 33804-0034 LAKELAND, FI. 33804-0034
s PR s AL ERAR AR AA
Suite, Apt. #, eic. Suite, Apl. #, eic. 03152005 Chg'NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-0863542 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O g:;'gi lﬁi‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—— - - - Name- -- - - - -

BOOTH, RUTH E

5214 US HWY S8 N. Sireet Address {(P.0. Box Number is Not Acceptable)
LAKELAND, FL 33809

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the abligations of registered ageni. ¢

. ¥
N e A

SIGNATURE

Signaiure, typed o printad name of registared ageni and e if apphcabla. {NOTE: Registered Agenl signatura required whan 19instatng) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Be Make.check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees " Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O petete TiTLE QO ctange  [J Addition
NAME JACOBS, ROGER H NAME
STREET ABDRESS | 704 PONCE DE LEON BLVD. STREET ADDRAESS
CITY -57- 2P BROOKSVILLE, FL. 346011236 CITY-ST. 2P
TITLE WP O oetete TITLE [JChange [ Addition
NAME WINEBRENNER, JACK NAME
SYREET ADDRESS | 3773 CENTRAL AVENUE #C STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33713 . CITY-ST-2IP
me . fave . _ . _ . [Oloewe. _ § e e e — __ O Change_ [ Addition
NAME SPEIR, EDWARD E NAME
STREET ADDRESS | 1545 BLANDING BLVD. ' STREET ADDRESS
CiTY-st-21P JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE T [ etete TLE I change  [J Additien
NAME UNBEHAGEN, TODD NAME
STREET ADDRESS | 31 W. TARPON AVENUE STAEET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-2F
TITLE s O Delete TILE [ Change {1 Addition
NAME COCHRAN, MARCIA J NAME
STREET ADCAESS | 7311 LITTLE ROAD STREET ADDRESS
CITY-S1-217 NEW PORT RICHEY, FL 34654 CITY-ST- 7P
e AA (3 elete TLE [ ¢hange [ Addition
NAME BOOTH, RUTHE NAME - N
STREET ADORESS | 5214 US HWY 98 N STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33809 CITY-§7-2IP

12. | hereby certify that the information supplied with this {iling does not qualily for the exemption stated in Section 1 19.0?$3)(i)‘ Florida Statutes. | further certify that the informaticn
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustée empowered to exacute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L /5 = - -33)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFACER OA DIRECTOR Data Oaytime Phona #




