»... 2005 FOR PROFIT CORPORATICN
AMENDED ANNUAL REPORT

DOCUMENT # G36163
1. Entily Naine F l L- E D
ALOMA ACCOUNTING AGENCY, INC.
05 JuL -5 P b i
Frincipal Mace of Businass Making Acaress X LAY OF g1 ATE
1950 LEE RD 150 LEE RD T HiASSEL, FLORIDA
SUITE 120 SUITE 120 [ALLAIASSEL,
WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US
S S TRTTHE
Subte, Apt. #, etc. Suile, Apl. #, etc. 06222005 Chg-P CR2E034 (10/03)
City & Stztg City & Siale 4. FEI Number Applied For
59-2281693 Nat Applicabte
Zip Country Zip Country 5. Certificate of Statuy Desited 0 ?g'ggqu\i:ﬂnmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

itarmme
NELSON, BARBARA B -
8424 MYRICA RD. Sheel Aadress {P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32810

Cily FL I Zip Code

8. The above named enlity submils this steiement for the purpose of changing ila iegisiered office or regisiered agent, ar bolh, in e State of Florida. | am tamiliar with, and accept
e obligations of regislered agent.

SIGNATURE
- Spnsiure, Lyped of priad NAME of (EQUSIATA BQENT A IKis £ epplkaaie. (NOTE: R Agent siQr TeCurad whan } DATE
9. £lection Cumpaign Financing $5.00 May Be
Amended AR is $61.25 Teust Fund Contribution. [0 AddadtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . g - . ] Acdition
(0 Dulete e ErTL S e B
NAME NELSON, BARBARA B. NAE (o Al -1 BElL2h
STREET ADORESS | 5424 MYRICA RD STREFT ADDRESS 714050110 i
Civ-SE2° | ORLANDO, FL cy-51-2P
TTE 0] oot —_ \Y O Change  45] Addiiion
HAME NAME NELSON, STEVEN A.
STREET ADDRESS st apoiess | 1255 GRANTHAM CT
Giry-S1-2¢ CTy-s1-29 CASSELBERRY, FI, 32707-9682
HLE 0 delete e Dlonange {3 Adeition
NAME NAME
STREET ADDHLSS STHEET ADDRESS
(Y -ST- 20 Y- 2
g [ Delels TLE O etange [ Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-8T. 20 ciry-s1-2
TLE O oelese e (] Crange [T Addition
NAME NAME
STALET ADDAESS SIRLET ADDRESS (\ \rl./
LiY-ST- 20 CEIY-51- 2P
e [ Delete e [Jcrange (] Adgition
NAME NAME
STREET ADDRESS STREFT ADRESS
I CITY- §7-2P

12. | hereby cerbfy ihal the information supphed with this ‘iling dues not gualily for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certity that the informaton
Indicaled on this report or supplemantal report is true and accurate and that my signatwe shall have the same lagal effect as it made undes aalh; thal | am an officer or direcior
ol ihe corporation ur [he receiver of ruSIce empowared 10 exacule s report as required Ly Chapler 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if

changed, or o0 an altachrentuih an address, with at t <& empowered,
é};’ : e 77‘-%/ . £/30 s
SIGNATURE: . , 'PRESIDENT 6/30/05 407-740-5556

SIGNATUAE ANC TYPED OR PRINTED NAME OF StSNING OFFICER OR DIRECTOR Dale Deytins Prone # A'




