2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J10342 “Feb 17, 2005. 08:00 AM
Secretary of State

1. Entity Name

TOTAL TAX ACCOUNTING, INC.

Principal Place of Busingss  _ S Mailing Addreés
1§28 N DALE MABEY PC BOX 881
[TE 112 . LUTZ FL 33549-7881
TZ Fl. 33549-7881
Suite, Apt. #, elc. _ L Suite, Apt #, &1 o 1st MOORE CR2E084 (10/04)
City & State - : City & State 4. FE! Number Applied For
59-2701578 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
T - T Name .

gggO%GF!OLg\ElgA\tIEW DRIVE Street Address (P Q. Bex Number is Not Acceptabie)

LAND O LAKES FL 34638

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —

Signatura, fyped of grined named of regratarad agar and tiig £ &pphoatil {NOTE Ragisle‘ad Agent sigretu's raouwred when rensialng) . DATE

e = e

FILE NOW!!! FEE IS §150.00 . ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fierida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Centribution. [  Added to Fees

10. - OFFICERS ANDDIQECEORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
NIiLE PST - [ Delete Tng [0 change [ Addition
NAME HILL, J. MCGILL NAME LH'}["EDQD‘”} -
LG0T 22480
STREET ADDRESS (23233 CLUB VILLA DR. SIREEF ADDRESS 2717 A5~20003-006 150,00
OS2k [LAND O LAKES FL Y orsiar - el -
TILE D o O3 Delete nne - [Jchange [ Addition
NAME HILL, J. MCGILL HAME
SIREET ADORESS | 23233 CLUB VILLA DR. i . SIREET ADDRESS
city-ST- 29 LAND O LAKES FL QUY-$i- 2P
THLE D S |:| Delete o it ] change  [] Addiflon
NAME RUHLIG, LINDA K NAME
STALET ACDRESS | 23600 FOREST VIEW DRIVE - SIREE( AUDHESS
city-SI-zir LAND O LAKES FL 24635 __’ cnY-37-7P
TITLE VPD o I oelete LI [ Change [ Addition
NAME HIXSON, BRUCE NAME
STRELT ADDAESS § PO BOX 915 STREET ADDRESS
oIrY-51-2IP LUTZ FL 33549 CiTY-ST- 2P
e B 7 Delete TILE [Tl Change ] Additlon
NAME NaME
STRECT ANDRFSS STREET AUDRESS
oITY-ST-2P CHY-Si-7IP
TLE T O] Delete s Clchange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
LIy - 81-2P Ciry-§1 7P

12. Lhereby certitz that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(M), Florida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effeet as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachroent with an address, with ali other ke smpowerad.

SIGNATURE: T MGG WY -t 08  (§13)9Y9-4vY]

TURE AND TYPED OR PRINTED NAME Of SIGRING OFFICER OR DIRECTAR Date Daybme Phone 4




