FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

PlgugNl;Jm':n ENT # G92485 04-27-2004 90056 029 ***150.00
PROFESSIONAL ACCOUNTING & CONSULTING
SERVICES, INC.
Principal Place of Business Mailing Address e
329 PAULS DRIVE 329 PAULS DRIVE '
BRANDON, FL 33511 US BRANDON, FL 33511 S S
R v R RTRNR G TRAIRTH W
Sufte. Apt. #, etc. Sulte, Apt. #, elc. 04232004  Chg-P CR2E034 (10/03)
City & State , City & State 4. FEI Number Applied For
59-2380188 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired | ?&ggﬂ?ﬁ:ﬂﬁma'
6. Name and Address of Current Registered Agent ) 7. Namea and Address of New Registered Agent
Name
NYMARK, ANNE M.
329 PAULS DRIVE Street Address {P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

- = City FL —Pip Code

8.;The above faméd 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
—"‘-f, o Signagns, typed or printed name of registerad agent and title if applicable. {NOTE: Reglsterad Agent signature raquired when reinstating) DATE
BT
" EILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS o T pelete TILE [ Change [ Addition
NAME NYMARK, ANNE M. NAME
STREET ADDRESS | 329 PAULS DRIVE STREET ADORESS
CITY-8T-2P BRANDON, FL 33511 CITY-8T-2IP
TITLE V' 7 Delete TITLE [Bﬁange [ Adgition
NAME BLEWEISS, JEFFERY L NAME JEFFRE v
STREET ADDRESS | 329 PALES DR smeeTAOnREsS | 226 PAwls —
CITY-57-2IP BRANDON, FL 33511 CITY-$T-21P -
TLE 7 Delate TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TILE [T petete TITLE 3 change [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TITE T Delete TMLE Ol change [ Addition
NAME ] NAME
STAEET ADDRESS ) STREET ADDRESS
CiTy-87-2IP Cy-gt-2IP

12. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cenrtify that the information
indicated an this report or suppiemegtal 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 rpeeives, ortfustee empowered Lo execute 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 attag n address, fvith all gthaey like empowered.
SIGNATURE:! Jene /ﬁ Dt preche 2300y @U3) (FT7-92%7
SIGNATURE AND TYPED OR PRINTED y{yor SIGNING OFFICER OR DIRECTOR " Date Dayiime Phone #




