2005 _FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # G36163 Apr 01, 2005 08:00 AM
T Enity Name : - Secretary of State
ALOMA ACCOUNTING AGENCY, INC.
Principal Place of Business 7', ' ﬂailiﬁg Address
1650 LEE RD —_— _ 1950 LEE RD i
SUITE 120 o SUITE 120 .
WINTER PARK FL 32782 WINTER PARK FL 32789
us us
Suite, Apt i, efc, ) Suite, Apt. #, elc. - 18t MOCRE ;CHZEOS‘; (10/04)
City & State o Cily & State 4. FEI Number Applied For
R 59-2281693 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gglﬁgg"‘mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[T

NELSON, BARBARA B

5424 MYRICA RD Sueet Address (P O. Box Number is Not Acceptable)

ORLANDO FL 32810

City FL I Zip Code

8. The above named antity submits this statemeﬁt for theipurpoée of-chang}iﬁgits registered office or ragistered agent, or both, in the State of Flonida, | am familiar with, and accept
the abligations of registered agent o

SIGNATURE — . .
Signalure, typed of printad nama of tsgistasad ggent and Llle f apphcable (NOTE Registured Agenl signarare required whan reinstaling) DATE
FILE NOW!ll FEE IS $15000. . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. 7] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HE PSTD . ] Delete I T [J Change ] Addilion
NAME NELSCN, BARBARA B. NAME HN00232478
SIRLET ADDRESS 15424 MYRICA RD SIREET ADDSESS 04001 A05-20026-025 158, 00
oy ST-2p ORLANDC FL _ o Qorrstae
Tme £ pelete BiLE [Jchange  [J Addition
NARE NAME
STRLLT ADDRESS SIREET ADDRESS
oY-§1-op oy -Si-aip
e O pelete I TIe [J change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDHESS
CiTY-S1-2iP CHY-ST 219
nILE O pelete Lk ] Change ] Addition
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
ot Sr-pp oITY-SI- 2P
e 3 Delete T (O Change  [] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-SI-BF CH Y-8l 7P
e [ pelete N R O change [ Additisn
NAME : NAME
SIREET ADDRESS - SIAEES ADDRESS
CITY-ST-2P . : oly-SI- 49

12. | hereby cemzfv] that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sunplemental report is trus 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 corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with g address, with all other like empowered.

r

ara B. Je n, President
SIGNATURE:

_ KeH 27T

SIGNATURE AND TYPED OR PRINTED NAME OF S‘IENINE'S OFFI(ER_O_R DIRECTOR Date Dayirne Phone 4




