2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F19948 Mar 09, 2005 08:00 AM
1. Enuty Name Secretary of State
TAX SPECIALISTS, INC.
Principal Place of Business - Mailing Addrass
8740 WODCREST DR. 8740 WODCREST DR,
PT RICHEY FL 34668-2452 .- PTRICHEY FL. 34658-2452
e AMOEA A R0
Suite, Apt. #, elc. _ - Suite, Apt #, etc, . 15t MOORE CR2E034 {10/04)
City & State _ City & State 4. FEI Number Applied For
. 59-2060994 Mot Applicable
Zip Sountry Zp Country 5. Certificate of Status Desired | g:;g?q l’:;;jed(;““nal
6. Name and Address of Cuirent Registerad Agant - 7. Name and Address of New Registered Agent
Name
g%LbE\%V%g&BHEERSTT DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL. 34668
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE —— . -

Sgnature, typed of pinted name of registared agent and tdle | applcacle (NCTE Reaistered Aganl signatura reguired when renstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

R 9. Election Campaign Financing  $5.00 May Be
. Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS B KN T " ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS (N 11

TITLE D - O petsle (1% O change [ Addition
ul

N ZOLEZZ|, ROBERT K ey ngggﬂaggggg -

STRLET ADORESS | 8740 WODCREST DR. STREET ABDRESS Fdy 150, 00

Qrv-31-3¢ | PORT RIGHEY FL CIrv.ST- 2P

TIALE PS . 3 Delete TLE [ change [ Addition

BAME ZOLEZZI, LORRAINE NAME

STRTET ADDRESS | 8740 WODCREST DR. STREET ADDRESS

CTY-ST- 2P PORT RICHEY FL l CIIY-S1- 2P .

L T Detete PILE Cchange T Addtion

NAME ) NAVE

STREFTADDRESS | I e T " T sTefrl ADORESS -

Gy -Sl-24f I CITY-57-7IF

Hir O Delete DiLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

Ciry-ST-7IP ) CITY -ST-ZIF

TIne O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-§7-7IP CITY -81-2IF

fiLe O pelete NTLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-§7-2IF Ccny-s1-2IP

12, | hereby ceriify that the information supplied with this filing does rot qualn’y for Ihe exemption stated in Section 119.07(3)(i), Florida Statutos. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer gr direcior
of the corporation or the receiver or rustee empowered [© executa this report as required by Chaptar 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

lettpwves 2ocEzet — PresDIENT .
SIGNATURE: s ey ?(oa-m....'} B (N — O

SIGNATURE AND TYPED DR PRINTED NAME (IF SIGNING GFFIGER OR DIRECTOR Date Daytene Phona 4




