2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #%k49641 May 02, 2005 08:00 AM
1. Entiy Name - Secretary of State
ACCU-AUDIT, INC.
Principal Place of Business—__ﬁ - ) __ _Majiing Address -
% WILLIAM T. HOEVER o6 WILLIAM T. HOEVER
711 CAMELIA TRAIL 711 CAMELIA TRAIL -~
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Suite, Apt. ¥, slc. ) S Sulte, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & Btate il o City & State - 4. FEI Number Applied For
59-2820172 Not Applicable
Zp Couniry ap Country 5. Cerfificate of Status Desired ] 98+75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
[ -]

??IEE,EE& E\fllkl_-}‘ml I-_r ' Street Address (P.0. Box Nurnber is Not Acceptable)

ST. AUGUSTINE FL 32086

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Flarida, | am familiar with, and accept
the ohligatons of registered agent. - .

SIGNATURE S et = - —— - -
Sgnalute, ypad of phinted nama of registerad agent ardtile if applicabla {NCTE Registerad Agant signature required when rerstating) - DATE
e e
A FIHI&E I\!IOW... §EE“|I§I I$1 50.02 . 9. Election Campaign Financing $5.00 MayBe
fter May 1, 2005 ee Wi Be $550.00 Trust Fund Congibution. [  Added to Fees
Make Check Payable fo Florida Depariment of State
10, N CFFICERE AND DIRECTORS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
NILE PSD o o 3 Detete I BT S I I P O Change [ Addition
PS5 1020

NaML HOEVER, WILLIAM T, NAML A SO T I
STREET ADDRESS | 711 CAMELIA TRAIL STREET ADDRCSS o' 04, 05-80056-022 150, 109
CITY-ST-1F ST. AUGUSTINE FL oTy-ST-7IP
Tt VD - B (7 Delete nng Cchange [ Addition
NAME MOEVER, PATRICIA E. ‘ NARIE
SIREETAOORESS | 711 CAMELIA TRAIL ) SEREET ADDR-SS
CTY-§T-4P ST. AUGUSTINE FL Ity ST- 21
TMLE T ' “Todee miLe [IChange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3ip Gy -5)- 2F
TILE T o Dloeete N mic CJchage ] Addilion
NAME NAME
SIFEET ADDAESS STREET ADDRESS
ClY-5T-2P CiY-5T- 219
i - - O Delete niE i [ Change 3 Addition
HAME NAME
STALET ADDRESS STREET ADDRESS
GTY-ST-7IP CiY-S1- 2
e ) S ) Delete F e [l Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRFSS
Cy-Si-1p QY 5o 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my sighature shall have the same legal effect as if made under ozth; that | am an officer or director
af the corparation or the recaiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: — Willtems T- Wotdew [ Wi fﬁow;) 4fotfos G20 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEX OR DIRECTOR Daylwe Phone #




