2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Kg8332 Apr 04, 2005 08:00 AM
1. Entty Neme Secretary of State
ACCURATE BOOKKEEPING OF CENTRAL FLORIDA iNC.
Principal Place of Business ' - o Mailing Addresé -
499 NO ST ATE ROAD 434 . ) 499 NO STATE ROAD 434
STE 20 n 8TE 2027
ﬁgTAMONTE SPRINGS FL 327’1 4-2170 SI&:TAMONTE SPRINGS FL 32714-2170
S AU AERTER AR AL
Suite, Apt. #, el _ T Suite, Apt. #, etc 1st MOORE CRZE034 (10/04)
City & State T T City & State o 4. FEI Number Applied For
_ ) 59’2946716 Not Applicahle
Zip Couniry Zip B Country 5. Cettificate of Status Desired a ?ga'gg‘lﬁf:dm"nal
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Ragistered Agent
ST T —- - =m0 | Name o=
gg 1O g%ﬁ%%ﬂ\?é \g_? M. . Streat Address (P ©, Box Number is Not Acceptable)
LONGWOOD FL 32779 -
City FL Zip Code

8. The above named entity submits this stakement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accent
the obligaticns of registered agent.

SIGNATURE — —_— — -
Sgnature, typod or printag neme of ragisterad aganl and tifs if applicable {NCTE Registered Agont signature requred when renstating) . DATE

FILE NOW!Y! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Malite Check Payable to Florida Department of $tate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ~ = COFFICERS AND DIRECTORS I i ADDﬁT@Nﬁ'{EHANGES TC OFFICERS AND DIRECTORS IN 11

T PTD IR ’ ' ) [ peigle nmne O ctangs  [J Addition

NAME BEQUGHER, DAVID M L NAMF

SIRFET ADDRESS 331 PICKERING CT SHREE ADDRESS VOD000ERT 320

Grv.s.zp | LONGWOOD FL B CITY-SE- 2P (4/04/05-80064~023 150,00

L 8D - o T Delete TInF O change [ Addition

NAME BEQUGHER, JANE F NAKE

STREFT AGDRESS | 331 PICKERING CT - - STRSET ADDRESS

Cily-ST-ZIP LONGWOQQOD FL Cile-31-2p

et - ) Tloeete Tme ST ClChange 1] Additian

NAME NAMF

STRELT ADGRESS SIFEFi ADDRESS

ey S1-2IP CITY-ST-2IF

i o S 3 oelele L T change ] Addilfon

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIvY-ST- 2P o ST AP

g - - Doeete ~  ~§ me [J Change [ Addiien

HAME NAME

STRIET ADDRLSS SIREFY ADDRESS

Ciiy-81-71P GHY-S1-21P

i - o I3 Detets e S Ghange [ Addilon

N ' ) 1 RAME

SIELT ADORLSS ’ _ J S;MEETADDRESS

GIiy ST-ZiP CIEY-SI- 2P

12, { hereby certify that the information supplied with this fillng does not qualify 151 the exemption stated in Section 119 7}'13}(‘) 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 thie corporation ar the. receiver or trustes empowered 1o execul this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attzehment with an address, all other lipe eppowared.

D AvID M, BEQUGHEE, Fes. _g/ﬁ;: Yo7-788 [Fod

SICNATURE AND ﬂrpzn OR PRINTE?NZITE OF SIGNING OFFICER OR DIRECTOR T Daia? Daytena Phone ¥

SIGNATURE:




