2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # k88332 Secretary of State
. Entity Name
03-17-2004 90005 020 ***150.00
ACCURATE BOOKKEEPING OF CENTRAL FLORIDA, INC.
Principal Place of Business ) Mailing Address
499 NO STATE ROAD 434 ' 495 NO STATE ROAD 434
STE 2027 STE 2027
AES_TAMONTE SPRINGS FL 32714-2170 GlgTAMONTE SPRINGS FL 32714-2170
U -
Suile, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2046716 Not Applicable
e Country ap Couniry 5. Cenificate of Stalus Desired J $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E?H%T(E%Ih?é\g-? M. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL ! Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prntad name of registered agent and titig if apphcable. {NOTE: Registered Ageni signature required when ranstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O3 Celete TMLE O change [ Addition
NAME BEOUGHER, DAVID M NAME
STREET ADDRESS | 331 PICKERING CT STREET ADDRESS
CTY-ST-21P LONGWOOD FL CITY-ST-2IP
TILE SD O petete TITLE [ Change [ Addition
NAME BEOUGHER, JANE F NAME
STREET ADDRESS 331 PICKERING CT STREET ADDRESS
CITY-ST-2IP LONGWOQD FL CITy-ST-21P
TiLe [ Delete TITLE O change [ Addition
NAME _ ) ) ) NAME i L o ) .
STREET ADDRESS ) STREET ADDRESS o o
CITY-ST-2IP ' CITY-$T-7IP )
TITLE O Ddejete TLE [7J Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2ZIP
THLE £ Delete s ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 3 Delete TTLE [JChange [ Addition
NAME . NAME seee el
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP I CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 10 exeg his repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

powered. -

changed, or on an at ment with an address wjth all other e
SIGNATURE: @M’m ‘ {1 David m. BLoUGHER 3/8/oy Y07-788-1300

'SIGNATURE AND TYPED OR an'recyfh OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhora #

L/



