£

2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # Fa2136 - Apr 18,2005 08:00 AM
1. Entiy Name Secretary of State
TOM F. FERRARC, ACCOUNTING SERVICES, INC.
Principal Place of Business S Maziling Address
% TOM FERRARO % TOM FERRARQ
706 WEST BUFFALO AVENUE 706 WEST BUFFALO AVENUE
TAMPA FL 33603 [ TAMPA FL 33503
T o AT SRR
Suite, Apt #, efc. ’ - T Sutte, Apt. ¥, etg, ] 15t MOORE CR2E034 (10/04)
City & State | City & State — 4. FEI Numbes 55-PB30555 ' ]QZ?:E\ZZ E%r‘r
Zip Country ) ap Country 5. Certificate of Status Desired O gese-ggqtﬁ:gmnm
6. Mame and Address of Current Regisfered Agent 7. Name and Address of New Hegistered Agent N
oo e Lii L e = — s — - -
;gg Rv@gg-l’- EB}I;AF ALO AVENUE Strest Address (P.0. Box Number is Not Acceptable) C
TAMPA FL 33603 ) -
City FL l Zip Code

8. The abova named entity submits this statement fer the purpose of changing its registerea office or registered agent, or both, in the State of Flarida. 1 am familiar with, and acce:
the obligations of regisiered agent, :

SIGNATURE - — _ —— - - — — -
Signatie, yped of prnled pame of regrtered agant and 1ie f spphcable MNOTE Hegiviamd Rgant signatura rqquned whan dinstating} OATE
" o e '
Fll\l)-[E l‘!lO\zﬂs §EE i§]$150.00 9. Election Campaign Financing  $5.00 May:
After iay 1, 200 ee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD Cloeete  f ous OcChange OA
NAME FERRARO, TOM HARME
STREET ADDRESS | 706 WEST BUFFALC AVE J SiRfH ADDRESS
_CITY-51-21F TAMPA, FL 00000 ’ FHY.ST- 2P
T sD ) l Ol Dstets i O Change ~ 1A
NAME FERRARQC,JOSEPHINE A. NAMT E}DQBQ{}EI 1113
STRFET ADDRESS | 706 W.BUFFALO AVE. . ) IRFET ADDRESS 14/18 J5-90032-013 150,00
£1y. 51- 7P TAMPA FL 2Iiy-ST1- 717
[l O Detete — ! TiLe - o D change DA
NAME HAME
STREET ADDRESS SIRLLT ADDRESS
Iy S1-2IP oy §i-Ae
fileg ) o [ Gelele B E [l Change [ Ax
NAME NAME
STRCET ANDRESS SIRLEf ADDRESS
CIrY-si- 7w oy SE- TP
HitE ' =R ' T [Othange T4
NAME HANE
SERFET ADDRESS SIRFET ADDRESS
chy-s1 AP Ciiy-s1-72p
L S [ Delete i O change 2
HAME . NAME
SIREET ADDRESS . SIAECF ABDRESS
cuy 128 . : eiry-S1-7Ip

12, | hereby certly hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{317), Florida Statutes, | further cartify that the informati
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirac
of the corporation of the receiver o tustee empowered to execute this repott as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: A . Psnarw Tom Ferpsns o?:/"‘f/""’ 335 c7=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirna Phone 4




