PROFIT CORPORATION
NUAL REPORT (AR)

2004 FO

FILED

Feb11, 2004 08:00 AM

DOCUMENT # Ft9948

1. Entity Name

TAX SPECIALISTS, INC.

Secretary

Principal Place of Business

8740 WODCREST DR.
PT RICHEY FL 34668-2452

Maiting Address

8740 WODCREST DR.
PT RICHEY FL 34668-2452

2. Principal Place of Business

3. Mailing Address

I

|

I

AR

I

Su;le-‘ Apt. #, etc

I

of State

A

Suite, Apt. 4. eto MOORE CR2E034 {11/03)
City & Stale City & State 4, FEI Number Apphied For
7 59-2060994 ol Apoicable
QLN 5
Zip Country Zip Couniry 5. Cericate of Starus Desirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narne

ZOLEZZI, ROBERT
8740 WOODCREST DRIVE
PORT RICHEY FL 34668

Street Address (P.O. Box Number 1s Not Acceptable)

City

FL

Zip Code )

8. The above named entity submds this statement for the purpose of changing its registered office or registered agen, or both, in the State of Flonda. ! am familiar with, and acgept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of panted name of regretared agent and title 4 applcable.

(NOTE. Regstered Agent sigrature requrred when reinstabng)

DATE

FILE NOW!I! FEE iS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable fo Florida Department of State

LTI A

9. Elecltien Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added o Feas

s ST
_ OFFICERS AND DIRECTORS

ADDITIONS JCHANGES 1O OFFICERS AND DIRECTORS M 11 B

10. 11,

THLE Fs) [T Delete TITLE 7 change [ Addition
RAME ZOLEZZI, ROBERT MAME

STREET ADDRESS | 8740 WODCREST DR. STREET ADDRESS

arv-sT-2F |PORT RICHEY FL CITY-S1-2IP o
IMLE PS [ Delete fILE LEGOON04d 7458 [T change [ Acdilion
NAME ZOLEZZI, LORRAINE NAME 02/12°74-8004 1013 150,

STRECT ADORESS | B740 WOQDCREST DR. SIRFET ADDRESS

CITY-ST-2P PORT RICHEY FL CITY-S1-21P )

TITLE 3 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S1- 2P .
TILE T Detete g [J Change [ Addition
NAME NAME

STARET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P ) .
LE T3 Delete TITLE I change [ Addibion
NAME r NAME

STREET ADDRESS STREET ADBRESS

oTY-ST-ZP GiTy-ST-2P o B

THE 3 Delete § e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -5T-2IP Giry-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Seclion 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made unger oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

{ —eda—erd-

i - LS
EIGNATURE AND TYPED GR PRTED NAM%%IGMNG OFFICER OR DIRECTOR — ’

Date

Gaytime Phone #




