2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT § Ho2410 Apr 28, 2005 08:00 AM
1. Enity Namo Secretary of State
SPEIR ACCOUNTING SERVICE, INC.
Principal Place of Business k ’ - l_ijailing Add_ress _ '
1545 BLANDING BLVD 1545 BLANDING BLVD
JACKSONVILLE FI_ 32210 . JACKSONVILLE FL 32210
ermsamsamm s [[|{{{{ANANAWIEIAANI]
Suite, Apt. ¥, etc. T R Suite, Apt. #, 0. 18t MOORE CR2E034 (10/04)
City & State o T Giy&state o T 4. FEI Number ‘ Applied For
— . o 58-2404466 Not Ap['alicéﬁie
Zp - Country Zp Couniry 5. Certificate of Status Desired [} Ei'ggﬁf:;"""a'
6. Naime and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T T~ : "1 Name |
?SPZE;RGEEWDA\%EV\EJ DR. Straet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 -
City | i FLT Zip Code

8. The abova named entity submits fhis staterment for the purpase of changing its régistered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : — ——
Signatura. ypad of printed name of regritarad agant and il F applicable * {NOTE Regislorad Agan sigrature raguitd when reiretating) DATE
N et i bty T . - . T
A FILE NO\;’.I.S gEEJng‘IS-O‘GgG 00 I 8. Election Campaign financing  $5.00 May Be
fter May 1, 2005 Feo Will Be $550.00 TrustFund Contribution, ] Acided to Fees
Make Check Payable to Fiorida Department of State
10, — OFFICERS AND DIRECTORS SN LT j ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HILE D : 7 elete N ‘ Tl Change  [] Addition
NAME SPEIR, EDWARD E. . NAME
STREET ADDRESS | 1321 GRANDVIEW DRIVE STREET ADDRESS
CITY- 8721 JACKSONVILLE FL OTY-S5. 7P .
ME D T CJ Datele nme ST Clchange [ Additicn
HAME, SPEIR, SONDRA D. NAME o
4

STREET ADDRESS | 1321 GRANDVIEW DRIVE STREET ADDRESS 4 fgg?ggggﬁ%ég?ﬂﬂﬂ 150.00
oTr-§T-e | JACKSONVILLE FL SUTY-5Y-7P ’ & =3 =il
THLE T 7 Delete TiTLE Tl change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY ST-7IP oTY-§1- 2P
e - o [ Deiete T ‘ ' Clchange L] Adéition
NAME HAME
STREET ADDRESS SIREET ADDAESS
oIy ST-0p CITY-S1-ZP
TITLE T O Detete TILE . ' ' Clchange [ Addit
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-208
L - T - O Detele e S Dioange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry.sT-1p — CITY-$1- 2%

12. | hereby certify that the infarmatian supplied with this filin g dogs net qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. [ further certify that the information
indicated en this report or supplemental report is true 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 corperation or e recelyer or trustee ampowerad 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 11
changed, or on an attachpewt vith an address, with all pthet Jike empowerad,

{é@mﬁzﬁﬁéﬁ ’/’PéfA/ /@d)%ﬁ%

SIGNATURE AND TYPED OR PRINTED RAJME OF SIGNING OFFICER OR DIRECTOR yime Phona #

SIGNATUR

— ——— ——— - d




