2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # K43018

1. Entity Name

COMPUTER ACCOUNTING SYSTEMS, INC.

05-04-2005 90118 003 ***150.00

Principal Place ¢f Business

940 CENTRE CIRCLE
#3002
ALTAMONTE SPRINGS, FL 32714

Mailing Address

317 RAVEN ROCK LANE
LONGWOOD, FL 32750

40080738

2. Principal Place of Businass 3. Mailing Address

AR R RN

Suile, Apt. ¥, etc Suite, Apt. #, etc.

May 04, 2005 8:00 am

05022005 Chg-P CR2F034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2915968 Not Applicable
- i i it
= ——— - COLjnW Z - Countyy - - B.-Ceriificate of Stalus Desired——-[ $8.T5._5§Gd.t.ona!__ -
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

PCCL, DONALD R
317 RAVEN ROCK LANE
LONGWOOD, FL 32750

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famitiar with, and accepl

the abligalicns of registered agent.

SIGNATURE

Signature, lyped or prinied name of registerad agent and tile if applicacie.

(NOTE: Registered Ageni signalure raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 807.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Datete TiTLE [ Change [ Addition
NAME POOL, DONALD R NAME

STREET ADDRESS | 317 RAVEN ROCK LANE STREET ADDRESS

CITY-S1-2P LONGWOOD, FL. 32750 CITY-ST-2IP

TITLE 7 Delate TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oystae T T - - - = Yewstapm |7 N

TE O Detete TIME D change {1 Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-2P CITY-51-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete THLE (] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Detete TILE O Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an addre(js. with all cther like empcwered.

signaTure: 19 K

2 Dowdw R Pt

5/: /o:s 321-229-0060

SIGNATURE AND TYFPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR fDalqI

Daylime Phone ¥




