2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # F43755 Secretary of State
1. Eoiity Name 03-15-2004 90010 031 ***150.00
ACCOUNTING ASSOCIATES OF FORT WALTON, INC. '
Frincipal Place of Business - Mailing Address
306 CYPRESS ST o 306 CYPRESS ST
DESTIN FL 32541 DESTIN FL 32541 J4U10&ry
us us -
Suite, Apt. #. etc. Suite, Apt. #, elc. MOOHE CR2E034 {11/03)
City & State City & State 4, FE! Numper Applied Far
59-2108010 Not Applicable
Zip Country zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e s e R . - . _ Name cm «o . - - .-

LUTHER, FRANCES S. .- - - R

306 CYPRESS ST. Street Address (P.O. Box Number is Not.AcceptabIe)
DESTIN FL 32-5414

City . FL Zip Code

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

SIGNATURE -
Signatute. typed of printed name of registered agent and tite Il appiicable (NOTE: Registered Agent signalura requirec when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TE PD O oelete TITLE {J change ] Addition
NAMIE LUTHER, FRANCES S. NAME
STREET ADDRESS | 306 CYPRESS ST STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P _
TILE 1 Delete - e [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-71P : CITY-ST-ZIP
TITLE [ Delste TILE O Change ] Addition
_—mME B sl EREET T SR R e T S e e bt o MME - S (RN - C W mmmem e e e e e T - -
STREET ADCRESS STREET ADDRESS
CITY-ST-24P CIY-ST- 2P
TITLE Ooeere - J mme . [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-S7-2P
e ’ 7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
e . O3 oelete TIE i [Jchange  [7] Addition
NABE . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this nlm does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a}wuke empowered.
SIGNATURE: _\,Z=== ~ (D JaeZo frovesss 7. L4 e 2oys.ol

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




