2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # G78776

1. Endity Hame

ACCOUNTING SPECIALISTS INTERNATIONAL, INC.

oo

- Secretary of State

= —

Principal Placa of Business

825 SE 47TH TERR B
CAPE CORAL, FL 33904

Mailing Address

825 SE 47THTERR
CAPE CORAL, FL 33904

N sl T
Suita, Apt #, elo. s Suite, Apt, #, etc. 01062005 Chg-P CR2E034 (10/03)
City & Stale ) = City & Slate 4. FEI Number l Applied Far
o S e 59-2373030 Not Applicable
Zip Ceurlry Zp LOountry 5. Certificate of Status Desired [l $8.75 Additional

Fea Required

6. Name angAddns; bj‘ Current Regisisrad Agent

7. Name and Address of New Registerad Agent

SHAW, CLAUDIA
825 SE 47TH TERR
CAPE CORAL, FL 33904

Strect Address (P.O. Box Klumber is Not Acceptable)

el

City

FL | Zip Cods

— PR £ " i
8. The above named antity suomits this statement lor the purposs of changing its registered office or ragistered agent, or beth, in the State of Florida, | am familiar with, and accept

lhe obligations of registared agent.

SIGNATURE - = -

Signat-e. yped or printed narne of registared agent and ttle if apehicable

(NOTE Ragislored Agent mgnalurs required whan renslating}

FILE NOW!! FEE IS $150.00

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

Aftor May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS

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

10. i .

e PO O naige TiMLE [ Change [ Adgition
NAME SHAW, CLAUDIA NAME

STREEY ADDRESS | 4057 COUNTRY CLUB BLVD. SIREET ADDRESS

cry-s1-ap | CAPE CORAL, FL 33904 . | SOvesER . _

HILE DVST ; [ Dekete TiLE NI A JEI Ctange [T Addilien
NAME SHERRILL, PATRICK o NAME FTIR A E-E00R2-01E 1R0.00
STREETAQDRESS © 4057 COUNTRY CLUB BLVD STREZT ADDRESS S DLl .
anv-si-2F | CAPE CORAL, FL 33904 . _ fomstar o .
TITLE [ Delete TILE [JChange [ Addition
NAtE NAME

$TREET ADDRESS STREET ADDRESS

GITY-ST-2F ) _ CITY-5T-2P )
TITLE [ Delete TITLE i change [T Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

LT -$1-0F _ } o CITY-§T- 2P

TLE [ peets TILE ] Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST 2P o ” B A LLER i o
i [ pelate TITLE [ Change [ Addition
NAME NAME

STREE{ ADDRESS STREET ADDRESS

&Y. 51 2P . f orr-srze

12. | hereby certify that the infemmalion supplied wilh Lhis ﬁiing does not qualify for the exemption statad in Section 1 19.0753)&). Florida Statutes. | furthar carlify that the information

Indicated on this repeort or supplemental repert is trua an:

accyrate and that my signature shall have the same legal effect as if made under oath, that | am an offisar or director

of the carporation or the receivar or trustee empowered Lo exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: S|GE.EE‘? AND TYPED DR FRINTE] : ME OF SIGNING QFFICER GR DIR{C&? l) b );,3!‘ J.H '(‘! 'U ﬁ-‘ 2‘ - éf Dl)iﬂ.::::’:ﬁa O? L

T W s o Y ==

A,




