2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) Apr 19,2004 8:00 am

DOCUMENT # G09653 ecretary of State
1. Entity Name 04-19-2004 90734 016 ***150.00
RASMUSSEN ACCOUNTING AND TAX SERVICE, INC.
Principa! Piace of Business Mailing Address
2080 — SFHST- DR MI,_KING ST N 2090 - 9F+8F DR MI, KING ST N Jaugrvvy
ST. PETERSBURGFL 33704 -3202 ST. PETERSBURG FL-33785=4F34— .
33704-3202
Suite, Apt. #, elc. . Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEl Number Applied For
59-2238051 Mot Applicable
ap Country ap . Couniry 5. Certificate of Status Desired O ?g‘gesqlﬁﬁ’:;“c’"w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=+ 3 e = NEMS e ot e ¢ At mma o e S L A
RASMUSSEN, FRED S. _
2090-- SFH-STN- DR MI, XKINGC ST N Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL-33783 33704-~3202
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if apphcable. (NOTE: Registereg Agent signature requirad when rainslating) DATE
9. Election Campaign Financing ' $5.00 may Be
Trust Fung Contributipn. | Added to Fees
£ : panmen
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 Delete TITLE [JChange [T Addition
MAME RASMUSSEN, FRED S NAME
STREETADDRESS [2000 —9FH+-6FN~ DR MI, KING ST N STREET ADDRESS
CITY-ST-21P ST PETERSBERG FL 33704 _32()2 CiTY-57-2P
TITLE v [ pelete TITLE [ Change [ Addition
NAME RASMUSSEN, CRAIG L NAME
STREET ADORESS |2090 —oFH-97-n~ DR MI, KING ST N STREET ADDRESS
ory-st-z¢ (ST PETERSBERG FL 33704 3202 CIFY-ST-2IP
TIMLE {1 Delete TITLE ) Change [ Addilion
) U e e - — o e e e v e e - ; -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TE ) (1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P B CITY-ST-ZiP
TIME [} oetete TITLE [ Changs (O Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . i CITY-ST-2IP
TILE : : [ Detete TME 3 change [ Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-51-ZIP CITY-$T7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | 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 or director
of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrment with an address, with all cther like empowered. F 4 7?
) redk S /lasmuscen

SIGNATURE: [Zm { ) M /?"'( s A e ar /c Daz'//sﬁ ?/ 717/?2‘7‘\00‘/7

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimd Phane &




