2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOEUMENT # 485993 ~ Feb 04, 2004 08:00 AM
& Bt wame Secretary of State
SHUTTLE ACCOUNTING, INC.
Principal Place of Business Mailing 'Address
% WILLIAM T. HARDY % WILLIAM T. HARDY
P O BOX 540005 P O BOX 540005
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 32054
T AR CAARAGRERAA
Sute, Agt. 7. ete. — Sute. Apt ec. ' MOORE  GR2EO34 (11/03
City & State — ~ City 8 Stale — 4. FE| Number - Appied For
) 59-2831251 Not Appicabis |
Zp Country ap Couniry 5. Cenificate of Status Desired O ?i‘;?qﬁ?:fonai
6. Name and J'.\-d-dress of Current Registerad Agent ?.-Némg and Aﬂdre__ss of New Registered Agent ' _
Name
i:fsﬁa\gﬁvxléﬂﬁh&;lf-E Street Address (P.O. Box Numizer is Mot Acceptable) =
SUITE 202 ‘ = . =
MERRITT ISLAND FL 32952 ) B L
City N FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regustered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : . — - . - o e

Sigrature, typed o prnted name af registered agont and tille f applicab’a, (NGTE, Regisiered Agent signatus reguired when rewnstatng) DATE s

_ . . - . = - [
FILE NOW!!! FEE IS $150.00 A ) )
. ; . . E
A ay 1,200 Foo wilbe S350 T o 300 e

Make Check Payable to Florida Department of State

- e g i T £ RO ot L o - L . o __ - -
10. . . OFFICERS AND DIRECTORS 11. o _ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
T D 7 Defete TLE Cichange 3 Additan
NAME HARDY, WILLIAM T NARE
STREET ADDRESS | 62 BARTON BLVD, J st aooress - J,UD':_,EDDBDS%%B 1o
ony-si-zp  (ROCKLEDGE FL 32955 CITY-S7- 2P 02/05/04~80082-012 150. _Dﬂ ]
TITLE D 1 Delete T8LE [ change [ Addition
NAME ASHER, GWENDOLYN E NAME
STREETADDRESS ;135 VIRGINIA AVE. STREET ADGRESS
ory-87-27p  [COCOA FL 32022 CITY-§T-2P o L ol
e O betete TE [ Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P A oy .sT.21p 7 )
TE [ Delete TITLE [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry- 5T- 2P B - 7 CITy-sT-2IP ‘
TITLE [ Defete 03 [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2 ) B _ ) CTY-Si-2P . . .
e O Delete TRLE CJchange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip i CITY-§7-2P o

12, | hereby certify that the information supplied with this f:i':ng does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyeate and that my signature shall have the same legal effact as if made under oath, that | am an officer or directoy
of the corporation or the receiver or trustee empowered 1o exeGlte this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed., or gn an attachment with an-a i e empawerad.

SIGNATURE:




