2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # H36025

1. Entity Name

PR

BUSINESS ACCOUNTING SERVICES, INC.

Principal Place of Business
53991 CHESTER AVE
108

8TE :
fgCKSONVELLE FL 32217

s

Mailing Address

5991 CHESTER AVE
STE 109
JACKSONVILLE FL 32217

us

2. Principal Place of'Busines;_

3 Maifing Address

i

FILED
Feb 01, 2005 08:00 AM
Secretary of State

A

Il

i

Suite, Apt. #, efc. — Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State o City & Sate T 4. FEI Number T [Applied For
— - 59-2478070 [ et Applicable
Zip Country Zip Country . \ $8.75 Additional
. 5, Certficate ?f StatusuDeslred [ Fae Requlred
€, Narne and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Egghq %?_IREESH-i-EJQ IXIEE #109 Street Address.( P.O. Box Numbser is Not Acceptable)
JACKSONVILLE FL 32217 : -
City F L Zip Code

8. The abova named entity submits this statement for the purpose of chan_ging its regis.téred office or registered agent, or both, in the State of Florida, |am faralliar with, and accept

tha chligations of registered agent.

SIGMATURE

oz s

Signatue. typad of prnfod name of reg: slered agenl and btle if applcatla

{NCTE Regstered Agent signature requited wheh reinstating)

DATE

TIREET

FILE NOW!! FEE IS §1 Soon
After May 1, 2005 Fea Will Be $556.00 .

Make Gheck Payable to Flonda Departmant of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

S Al S
OFFICEHS AND DIRECTORS

10, _ - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e P 1 Delete TitE [ Change T3 Addition
NAME KAMMERER, JAMES P. NAME LEIRO0205454

STRCLT ADDAESS | 3427 SCRIMSHAW DR SIRCET ADDRESS 2/02/05-80034-025 150,08

orr-stae | JACKSONVILLE FL . CIfY-st1-2Ip . .
e O oelete WiLE [ Change T Addition
NAME NAME

STRECT ADDRESS STREETADDRESS

oiry-§7 2 i CHY.ST 2F

TnE O oetete WhE O change T Addition
MAMT NAME

STRECT ADDRESS SIREET ADDRESS

oy-s1-2p B Ai CITY-sT- 2P

TIILE 1 Detete TILE [Jchange T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry.s1-2IP - CHY.S[-2IF

DIE [ Delete RILE CIohange [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

QT ST- 2P . L ony-s1-2e

TiTLE [ Delete i3 [ change [ Addition
NAML NAME

SIALET ADDRESS SIREET ANDRESS

CHY-SI-2IP . CHY ST 7P

12. | hereby cerng that the lnformauon supplled wnh ihls fi Ilng does nat quahfy for lhe examption stated in Section 119.07(3)(0), FIarzda Statutes | further certify that the mformahon
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on

is Tepart or supplemental repert is rue an

changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: 3: wwﬁ@f\_ﬁgg (LQ&‘JJ" ] ~3/~068"
dﬁmﬂm“e AND TYPED QU INTED NNﬁE OF S5ICHNG OFRICEN OR DIRECTOR Daybme Phona ¥




