2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # K84465 Feb 02, 2004 08:00 AM
1. Endty Name Secretary of State
ACCOUNTING TAX SERVICE OF JACKSONVILLE, INC.
» .
Pancipal Place of Business Mailing Address
356 RAGGEDY POINT CT 356 RAGGEDY POINT CT
ORANGE PARK FL 32003 ORANGE PARK FL 32003
s i AR R AR
Suite, Apt #, eic. Suite, Apt #. elc. WMOORE CR2EC24 (11/03)
City & State Caty & State 4. FEI Number Apphed For
53-2933955 Not Applicable
Zip Couatry Zp Country 5, Certificale of Status Desired 0 gg'gi g;d:;!ionaj
5. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
géléF&'i‘ggéﬁﬂ’f&ET CT Sireat Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32003
City FL i 2Zip Code

B. Tha above named snbly submits thes statament for the purpose of changing us regisiered office or registiered agent, or Loth, in the Saate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

BIGNATURE _ — . .
Sigratue. typed of grinted nama o regisiared agont and title  applcable. (NOTE. Rewsteref Agent ssgnature requred when reinsiading) DATE
FILE NOW!I! FEE 15 $150.00 ] -
After May 1, 2004 Fee vill be $550.00 . > Tt Fund Gomiosion 3 et
Make Check Payable to Florida Depariment of State -
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE oP 1 paete RTLE i y [JChange  £3 Addition
NRAME GH FILL AN, LARRY G. NAME ﬁ&’ﬂggggggﬁé%%ﬂg ISD
STREET ADORESS | 1166 OLD LOVING BD STREEY ADDAESS * ﬂg
CiTY-ST-7F MORGANTON GA 30560 CITe-81-Ip
HME D& 1 Delate EHE O Change £33 Adaition
RAME GILFILLAN, V. BUE NAME
STREET ADORESS | 1195 OLD LOVING RD STREET AQDAESS
GiTY-ST- 2P MORGANTON GA 30560 CIT¢-51- 2P
HHE 1 patete HILE [ Change 3 Aqdition
NABE MAME
STRECT ADDRESS STRECT ACDRESS
Y -57- 2P CIFY-57.2P
HAE O poete 13 D change £ Addwion
NAME AME
STREET ADDRESS STREET ADDRESS
LY -51- 2P CTY-4T-2F
TILE L] Datete HiLE 3 Change ] Addftion
NAME MAME
STREET ADDRESS STREET ADDRESS
&t -5 2P | CTY-81- &P
THE 1 Detete THLE % Change [ Addilion
NAME MAME
STRITT ADDRFSS SIRILT ADDRESS
OT(-5T- 7 CITY-57-2P
12. | heraby certify that the informabon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3}}), Florida Statutes. | further certify that the information

indicated on this raport or suppiomental report is true and accurate and that my signature shall have the same legal effect as ¥ made under sath, thal | am an officer or director
cf the corporation of the regeiver or trusteg empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aitachrgent with an address, with all other likg empowersed.
SIGNATURE: ALK J‘l JL(EQ Dror  laveg gl A o [7a)oy 24 e-L 72l

I MATHEE EMMAET [T 5 TEHATETT MARME AT DI M e A B D TR e AT ri T =




