2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo4922 Mar 14, 2005 08:00 AM
1. Entiy Name Secretary of State
ADD-VANCED ACCOUNTING, INC.
Principal Place of Business —ii T Niajling Address - B - . -
5974-111TH PLACE N . P C 3028 '
PINELLAS PARK FL 33782 _ PINELLAS PARK FL 33780
us us X
Suité. Apt #, etc. - _—__ W ) o i _S'Uite, ADt‘. #, étC - 18t MOORE CR2E034 (10104)
City & State _ City & State o 4, FEI Number Applied For
59-2858883 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired 3 $8.75 '"dei"“"a]
Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— T T — : - Name
ELMER, MARGARET FLAHERTY \
5974-111TH PLACE N Street Address (P.O Box Number is Mot Acceptable)
PINELLAS PARK FL 33782
City ’ FL Zip Code
8. The above named entty submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the okligations of registered agent,
SIGNATURE — - - — -
Sgnatura, typed of prnlad name of ragsterad agenl and (s o apptcable (ROTE Reg-gretad Agent signaturs raquired when winstanngl =~ - DATE
§ C '"‘ A AT Z RS B
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. —  DFFICERS AND DIRECTCRS i 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ) L7 Delete me . [ Change [ Adltion
KA ELMER, MARGARET FLAHERTY e ., HannnheE2as]
STREFT ADERESS [5G74-111TH PLACE N SRR T ADDRESS D341405-80045~020 150,00
CiY-S1-21P @ELLAS PARK FL 33782 7 "R oourestopp
11LE D T o 7T Detete mnir - [ Change -lj Addifion
NAME ELMER, KURT NAME
SIREET ADBRESS | 5874~111TH PLACE N SThELTADDRESS
iy S1-2IP PINELLAS PARK FL 33782 Y81 7IE
L o . O Delete ni i ' Tlchange [ Addiion
NAME NAM:
STIRTFT ADDRESS CTRLET ADORESS
CiTY-ST-2IP CHY-ST-4P
TE ' S o O] Delete me ‘ ' Jckange  [JAddition
NAME NAME
STRELT ADDRESS Sikbel ALBHESS
CHY-51-2iP Crie-ST1- 2P
Ttk . T - T Delete g mE e - ) 1 Change I3 ddilion
NAME NAME
SIRLET ADORESS SIRECT ADORESS
CliY-ST. 49 CIY-&T 2
T - o 7 Detste I BT ) [Jchange ] Addition
NAME NAME
STRFET ADORESS LSIPLL}ADDREES
CITY-ST-2P - . - CHiv.sr- 2
12, | hareby cem'{ﬁ that the information supbﬁemth this filing does not qualily for the exemplion stated in Section 119, DTF{B}(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aczurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation of the receiver, or trusteg smpowerad to execute this repott as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 "’V‘MD( 4 L - 2 HOY' FA7-YYY- 21 }]

SIGNATURE mu‘ﬂl’m OR PRINTED RAME OF SIGNING OFFICER Of DIRECTOR : Tat Daytrne Phona ¥




