2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # H47608 -

1. Enlity Name 7
CIZ\IOMPUTERIZED ACCOUNTING & BUSINESS SERVICES,
INC.

—" —r

FILED

Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Business _ o ) Malfling Address
21751 CO RD. 44A 21751 CORD. 44A
EUSTIS FL 32738
EUSTIS FL 32736 us
us -
Suita, Apt #, etc = N €uite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State e City & State N 4, FEl Number Applied For
59-2499656 Mot Appiicable
Zp Country Ip Courtiry 6. Certificate of Staius Desired O ?g;gil L’ﬁf;gmna’
6. Nama and Address of Current Registered Agent T 7. Name and Address of New Registered Agent -
g o T N = g = Name R o g
WASHBURN, ETHEL B. - - - -
21751 CO RD 44A Street Addrass (P.O. Box Number is Not Acceptable)
20 BOXAG6E =
EUSTIS FL 32736
City FL Zip Code

8. The above named entity SURmits this statemnent for the purpose of changing its registeréd office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, fyFag of e name of regisiered agant and hife f applcable INGTE Bagsrtored Agenl Somem reenired whan ranstabng ~ © DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Sleclion Campaign Financing  $58.00 May Be
Trust Fund Contribution. []  Added fo Fees

10. ~ OFFICERS AND DIRECTORS ) 1. ADDMIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D ' T o Oloeteie 4 WE ' o [} Change [ AddRion
¢ 1

Nt WASHBURN, ETHEL B. N - Lg@*ggg#;ﬁ@%gﬂ 17 15000

STREET ADDRESS | 21751 COUNTY ROAD 44A + STREET ADDRESS desdasl BE: Letiln

Ty -57- 2P EUSTIS FL 32736 ) CiTY. 57 2P

TILE P - o T petete e ' [T Ghangs [ Addition

NAME SIKES, MARSHALL C . NAME

STRETT ADORESS | 21740 COUUNTY RD 44A SIREET ADDRESS

ity - ST-2IP EUSTIS FL 32736 oty ST 2P )

g % ' ) - O] pefete WE - CdChenge  [3 Addition

NAME SIKES, KIMBERLY A AN

SIRELT ADDRESS | 21740 COUNTRY RD 44A STREET ADDRESS

cuy-51-4f - (EUSTIS FL 32736 E CITY-ST-2F

UAE S IS Cloces ~ J mme Clchange [ Addion

NAME HAME

SIRFET ADDRESS STREET ADGRESS

GITY-ST-2P O ST 7P

Lk - o 1 Detete T Ol Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTe-si- 7P

i T Ol Delele nng . ’ [ Change [ Addilion

NAME H NAME

SIREET ADDRESS STREET ADDRESS

o7y -51-7P CY-ST- 2P

12. | hereby certi%thét the nformation suppliad with this fling does not aualify for the exemplicn stated in Section {19.07(3)(M, Flarida Statutes. 1 further certily that the information

indicated on

s repart ar supplemental reportls true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the tecelver or rustee empowered to execute this report as required by Chapter B0, Florida Staiutes; and that my name appears in Block 10 or Block 111f

zhanged, or on an aftachment with an address, with all other ke empowered.

SIGNATURE: Z’Zﬁlﬁ@ 1 jaﬂmh
SIGNATURE AND TYPED OH P EB NAME OF SIGNING OFFICER OR CIRECTOR

7

Cale Uayieme Phore 4

Alalos TS

. - 5 i
— a1 s -_—r o | ; T o a1, J1 % Y

-




