2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT _ -~ . -Apr13,2005 08:00 AM
DOCUMENT # F00000000076 o Secretary of State

1. Enfity Mame
COLUMBINE ACCOUNTING SERVICES, INC.

g o et = - ~Thar .

Pringipal Place of Business Malling Address
5138 ALEXANDRIA CIRCLE 6138 ALEXANDRIA CIRCLE
FORT PIERCE, FL. 34982 FORT PIERCE, FL 34982

e A0 AR A

Q1212005 No Chg-P CH2E034 (10/03)

Do NOT WRITE IN THIS SPACE 2. FE| Number LAppIiedFor-
84-1275914 { Mot Applicable

O $8.75 addiional
Fes Required

. 5. Certificale of Status Desired
hey - - ——

BENNET, WILLIAM D ) . - --DO NOT WRITE

6138 ALEXANDRIA CIRCLE

FORT PIERCE, FL 34982 IN THIS SPACE

LN e D

both, in the State of Florida, [ am familiar with, and accept

= - e . .
sorarre, o RS b R s

e e e - :

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent.

SIGNATURE — Y - PR SV Cie canl L
Signature, lyped or printect nama of reglslerad agen! and Hile if applicabls | (NCOTE. Ragistered Agent signatura required when reistading) . . , DATE
hem s = e P N R R B e el s i .

FILE NOWI! FEE IS $150.00 9, Election Gampalgn Firancing $5.00 May Be
After May 1, 2005 Feo wiil bo $550.00 Trust Fund Contribution. O  Added o Fees

0. T GFFIGERS AND DIRECTORS T -

TILE VCP

NAME BENNET, WILLIAM D

staee anoress | 6138 ALEXANDRIA CIRCLE
orv-si-ze | FORT PIERCE, FL 34982

e SENNET, ALIA S LELEUE G

' : T AT S AT A Yo
STREET AUDAESS | 6138 ALEXANDRIA CIRCLE S 1 U5-E0056-009 150,10
cry-s-22 | FORT PIERCE, FL 34982 . .. bV e

TITLE
NAME

- DO NOT WRITE

CTY-&7-2P ) . e

| IN THIS SPACE

NAME
STREET ADDAESS
CITY-§7- 2P o . . o

e
HAME
STHEET ADDAESS
CITY-5T-7P o e Vo

me
NAME
STREET ADDRESS e
CrrY-51-2P P R

12. 1 horeby certify that the infermation suppiied with this filing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated an this report or supplemental repart is true and accurate and that my signature shall have the same iega! eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusteg empoweség to exscute this peport as required by Chapler 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 4

ghanged, or on an altachment with an address, wilel other ke e

SIGNATURE:

ol < #. T
SIGNATUY]

—




