2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H65076

1. Entity Name
THE TAXKPERTS, INC.

— PP

Mailing Addrass

Principal Place of Buslnesa-_-
15951 N FLORIDA AVE. 15851 N. FLORIDA AVE
LUTZ, FL 33549 LUTZ, FL 3354%

AT

FILED
Jan 07, 2005 08:00 AM
Secretary of State

I

01032005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT Fopied
58-1649311 dot Applicable
5. Certificate of Status Desired ~ [] 98-/ Additional

Fee Required

6. Name and Address of Current Reﬂlstered Agent

2o nomme

STAFFORD, STEWARD L.
3557 LAKE BREEZE DR
LAND O'LAKES, FL 34639

DO NOT WRITE
IN THIS SPACE

* oo WSSNREN T T gyt )

8. The akove named antity submits this statament for the purpose of changlng its registered office or registerad agent, or both,
the cbligations of ragisterad agent.

SIGNATURE

In tha State of Florida. | am familiar with, and accept

Signaturs, typag or grinted nama ol ragistered ageant and Lk if appiicanle, MOTE Regsleren Agont ignoture raguired when tensiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added 1o Fees

After May 1, 2005 Fee will be $550.00 O

—_GFFICERS AND DIPECTORS ]

10.

DPT

STAFFORD, STEWARD L
3557 LAKE BREEZE DR
LAND O'LAKES, FL 34633

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

LENSE0TT:

Ds

STAFFORD, SYLVIA A
3557 LAKE BREEZE DR
LAND C'LAKES, FL 34639

TMLE

NAME

STREET ADORESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

e

NAME

STREET ADDRESS
QITY-81-21P

INT

TIMLE

NAME

STREET ADORESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
CITy-s1-27 _

DO NOT WRITE

01 /07

HIS SPACE

12. | heraby carlify that tha infermation supllalied with thig ﬁliné; doas nat qualily for the exemption stated in Section 119.07(3)0),
indicatad on this report orsuppiemental report is trygand ac
of tha carporation or the recaiver or

changed, or on 2n attachment wi

ute this report as required by Chapter 607, Florida Statutes;
ike empowsred,

S. L, SraRforD

/-5

matian
rate and that my signature shall hava the sams lagal eEtect as if made under oathy, that | am an officer or direcior

Florida Statutes. | further certily that the infor

and that my name appears in Block 10 er Block 11 if

72 88" 7

SIGNATURE:

7 SIGNATIRE AND TYPED OR :?pfr?' NAME OF SIGNING OFFICER OR DIREGTGR

Date Daytme Phong

= 7



