2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " -

FILED

DOCUMENT

1. Entity Narme

# G80279

ACCOUNTING SERVICES AT PENSACOLA, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90037 023 ***150.00

Principal Place of Businass

2911 E. CERVANTES STREET
PENSACOLA FL 32503-6418
U

Mailing Address

us

2911 E. CERVANTES STREET
PENSACOLA FL 32503-6418

2. Principal Place of Business 3. Mailing Acdress

[T

I

Ik

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2391968 Not Appiicable
Zp Country ap Country 5. Cariificate of Status Oesired I $3'75 gddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e U Neme .

HIGGINS, LLOYD A,
+ 2311 OXFORD DRIVE
PENSACOLA FL 32503

e - At R o

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or prinied name of registered agent and title ! appitcable.

{NOTE: Registered Agent signature requirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Aidded to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD [ celete TITLE [JChange [ Addition
NAME HIGGINS, LLOYD A, JR. NAME
STREET ADDRESS 2311 OXFORD DRIVE STREET ADDRESS
CITY-ST-2P PENE:-‘ACOLA FL CITY-ST-2IP
TITLE O pelete TTLE [ cnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$T-2P
TALE 1 pelete TITLE [O Change [ Addition
B B it © e = WNEME - - - - —— e — . e e
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ¥ CITY-ST-7P
TE 3 petete TIILE [J Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-sT-2P CITY-ST-2IP
1ITLE [ Detete TME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changead, or on an attachmeni with an address, with all

SIGNATURE:

er like empowered.

Ll ID

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt
of the corporation O the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or

A frbsmis TR 3/5%1/ S50 ¥33-79/

have the same legal effect as if made under cath; that | am an officer or director
Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




