2005 FOR PROFIT CORPORATION

FILED
Apr 20,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F01147
1. Entity Nama _
EqX(JI?CUT!VE ACCOUNTING & BOOKKEEPING SERVIGE,

Secretary of State

- ;_Ma‘lllng Address ™ )
- 412 50UTH CONGRESS

Principal Place of Business

412 SOUTH CONGRESS -
WEST PALM BEACH, FL 33406~ T

~ WEST PALM BEACH, FL 33406

DO NOT WRITE IN THIS SPACE

R m—— B " " LT

&1

ARV RIE AR TR

01072005 No Chg-P CR2E034 (10/03)
4. FEI Number | Appliad For
59-2034983 [Nt applizable

5, Certificate of Status Desired Fee Required

] $8.75 additional

6. Name and Address of Current Ragistered Agent
COLLINS, JERRY _

412 SOUTH CONGRESS AVE

WEST PALM BEACH, FL 33406 -

G R R -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits This statement for the purpose of chahying its fegistered office or registered agent, or both, In the State of Florida. | am familias with, and aceept

the obligations of registered agent,

SIGNATURE

Signatura, tynaa of prinied rama of regr\erad agent 4ed G f applicatile,

INDTE, Registersd Agery signalure required whan re]nétaﬁr-.gf' : . . DATE

- S

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution

9. Election Campaign Financing

$5.00 wtay Be
Added v Fees

10. ” OFFICERS AND DIRECTORS 1

THLE PTD -
NAME COLLINS, JERRY

STREETADDRESS | 11718 ORANGE GROVE BLVD ™
GITY-ST-I7 W. PALM BCH., FL 33411

TITLE

HAME

STREET ADDRESS
CATY-81-ZiP

-
h

TmE ) ' N
NANE

STREET ADORESS
GITY-ST-7P

me ) - R e
NAME

STREET AGDRESS
CITY-57-20

e - RS
HAME

STREET ADDRESS
CirY-57-2p

TTLE

NAME

STREET ADDRESS
CIry-sT-2P

Ln00aD317944
14/20/05-80033-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certit _Eﬁi} the Information suppRed With this Ting does nal gualily fof the sxemptian stated in Section 11980730, Florida Statutes. | funher certify that the information
indicated on this repert ar supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under aatn, that | am an officer or director

of the gorporation or the receiver ar trustes empowered to executs this r
changed, or on ah attachmeniith an address, with all other fike smpowiepéd.

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘/%”/ﬂ 5 SLLLLE Py

'TED NAME OF $iGNING CFFICER OF DIRECTOR

L Daytime Phane #

st s



