vy

' 2005 FOR PROFIT CORPORATION FILED
ANNUALL REPORT (AR) _ Feb 18, 2005 8:00 am

DOCUMENT # 609653 Secretary of State
. En ame
v 02-18-2005 90059 050 ***150.00
RASMUSSEN ACCOLUNTING AND TAX SERVICE, INC.
Principal Place of Business Mailing Address
DR M. KING ST N DR MI. KING ST N ry
SAINT PETERSBURG FL 33704-3202 SAINT PETERSBURG FL 33704-3202 2 “ u 1 ‘ (n 1
D i ms OO B
2o o ov ML Kiug SEN 2070 Pr AL Kap SEN

Suite, At 4, etc. v Suite, Apt. #, etc. v 15t MOORE CR2E034 (10/04)

City & State . City & State 4. FEl Number Applied For
YElefersd u?}f L s+ IS #ﬂ:;g}na [~L 59-2238051 Not Applicable

Zip . Couniry Zip niry " : $8.75 Additional

33704 ,r"u(//ﬂi}' 33 g o F/’M(//ﬂ}’ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Age[\t 7. Name and Address of Ne\‘qf ﬂ_e?islared Agent

Name

RASMUSSEN, FRED S.

2_\??(/ DR ML KINGSTN Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33704-3202

City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, lyped o printed name of registerad agnnt and tile it apphcabke (NOTE Registered Agent signalure requied when reimgiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete HITLE [J Change (] Addition
MAME RASMUSSEN, FRED S NAME

sireer gl | DR MI. KING ST N STREEF ADDRESS
ony-sT-zir - [SAINT PETERSBURG FL 33704-3202 cITy-sT-2p

TLE \' O Delate TILE [ change  [] Addition
NAME RASMUSSEN, CRAIG L NAME

sl DR MI. KING STN STREET ADDRESS

CiTY-51-2P SAINT PETERSBURG FL 33704-3202 CITY-ST-21P

TLE 1 Delete MILE [ change (7] Addilion
namg " oo i h e T T e T T
SIREET ADDAESS STREET ADDRESS

Ty -SI-gIP CTY-ST-2IP

TIILE O oelete TIILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST- 71

1IE O petele i BT {1 change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-ap CITY-ST-71P

iiit3 [ pelete TITLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS ] ) STREET ADDRESS

CITY-ST-7iP . : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa 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 ad s, with all other like empowered,

e

SIGNATURE: Frrd S Tasmusen g’a?/l(/@o’ 75;17/927-66/,7

ATURE AND TYPED DR PRINTED NAME OF SIGNING OFACER OR GIRECTOR e Phane #




