2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # H87336

1. Entity Name
KURTZ ACCOUNTING SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address

721 US HWY 1 721 US HWY 1
STE. 121 STE. 121
NGRTH PALM BEACH, FL 33408-4519 US

NORTH PALM BEACH, FL 33408-4319 US

DO NOT WRITE IN THIS SPACE

MR ARHI SRR AR ARTA RO

01202005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2600807 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

KURTZ, JOHN W.
138 GULFSTREAM ROAD
N. PALM BEACH, FL 33408

IN THIS SPACE

the abligations of registered agent.

8. Tha zbcve named entity submits this statement for the purpose of changing Rts registered office of regisiered agent, or both, In the State of Florida. ) am familiar with. and accept

SIGNATURE

Slgnature, typed or printed name of regislerad agent and e i appisable

™ (NOTE Registered Agent signalure rendired whon reinstatingl ) T DaAE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fao will be $550.00 Trust Fund Contributlon

9. Election Campaign Financing

$5.00 May Be 00D 80318
Added 1o Fees oised05-a0151-010 15000

10. GFFICERS AND DIRECTCRS ]

TiTLE DPT S
NAME KURTZ, JOHN W

STREET ADDRESS | 136 GULFSTREAM RD

CITY-ST-ZIP N. PALM BEACH, FL

TITLE Ds

NAME KURTZ, DOLORES M
STREET ADDRESS | 136 GULFSTREAM RD
CiTY-ST-21P N. PALM BEACH, FL

TITLE

NAWE

STREET ADDAESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITy-sv-ae

TILE

NAME

STREET ADDRESS
CITY- 5T-2IP

changed, or on an attachm an addras h all othgr lik owerg

SIGNATURE:

12. | hereby certify that the Informatlon supplied with this filing dogs not qualify for the exemhtion stated In Section 119.07{3][0. Florida Statutes. | further certify that the information
indicated on this report er supplemantal repertis true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an ofiicer cr dirsctor
of the corperation or the raceiver optrustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appaars in Block 10 or Block 11 if

1 /2o /05 __se/ 543 -F133

CTOR

I Daydme Phane #




