2005 FOR PROFIT CORPORATION
FILED

- ANNUAL REPORT {(AR)
DOCUMENT # J76008 ’

1. Entity Name

UNDERWOOD ACCOUNTING SERVICES, INC.

 Apr 20, 2005 08:00 AM
Secretary of State

Mailing Address

50 SANDRA, DRIVE
ORMOND BEACH FL 32176

Principal Place of Business

50 SANDRA DRIVE -
ORMOND BEACH FL 32176

2. Principal Place of Busine?i' = 3. Méilmg Address ‘ ‘ l lll[[l "m mu Il[l"”lllﬂl’l I]l“ Ifl lmmmllm,lll
Suite, Apt. #, etc. = - Suite, ApL #, etc. ) 15t MOORE CR2E034 (10/04)
City & Stats — City & Stale 4. FEI Number Applied For
- 59-2823280 " Mot Appihicable
Zp Country ap Gountry 5. Certificate of Status Desired O ?i'ggmi?b“a'
6. Name and Address of Currer"lt ‘F'lngistered Agent | -W ; _ 7. Name and Address of New Registerad Agent
Marme
gg’gﬁn‘g’gﬁghﬁgm(ﬂ‘a B. UNDERWOCOQD Street Address (P.O. Box Number is Not Acceptable) -
ORMOND BEACH FL 32176 =
City — FL l Zip Code

8. The above named entity subr}ligmis statement fznr the purpose of cbrén gina its regis::gred office or registered agent, or both, in thé State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE el e el s 1 B AN .. H N ST
Signatura, typed or afiftad nam of registerad agiai and ] "[NOTE Hagsstered Agent signaturs réuyigd whan terslapng) . i DATE N
T i s ‘n - L o S R P S T o STy R
R S e o LR P R N B FRDRCRRE
"W i :
FILE NOW:1! FEElS $150,00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be 3550.09 s i Trust Fund Caontribution. I‘_‘j Added fo Fees
Maks Check Payable to Fiorida Departmant of State . )
10, _OFFICERS AND DIEECTORS . .. . K 1t ADDITIONS /CHANGES TO OFEICERS AND DIRECTORS IN 11
WL PD O velete Ak [1change T Addition
NAME UNDERWOQOD, PATRICIA B, NAMI Y
! =

STREET ADDRESS | 5O SANDRA DR SIRELT ADDRESS 04 ‘%’%gggqgéé%gs—ﬂ 18 150
Cry-si-4P | ORMOND BEAGH FL B J orvsip L =0. 00
e v [ petete Wi D change T Additlon
NAME HARRISON, KIMBERLY NAME
SIREET ADDRESS | 48 SANDRA DR STRELT ADORESS
cry-sT-2P | ORMOND BEACH FL i _i CeTY-ST- 7P _
ne 3 belete vt Dichange T Addition
NANF NAME
STRLEI ADDRESS STREET ADDRESS
CiTY- ST-7IP B CEY-ST-2ip
TITE 1 Detete LN Ol change T Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
CITY- ST-ZIP B Ciry.S1-21P
T C] delete T O change [ Additian
NAME NAME
$TREET ADDRESS STREET ADDRE3S
CITy- 51 2IP o . F FRY S1 P
TTLE 1 Cetete Trity [ change T Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
cITy- §7-21P ) ) ﬁiicwsurp

12. | hereby certify that the infarmaticn supplisd with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is Yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onh an atfach t with an address, with all ather like empowered.
a) Asar  BLHEY
Date

SIGNATURE: Dayteme Fhone #

GMAWD TYPED OR PRINTED NAME OF SIGHING 6FFIC£H oR BlBECTbR




