2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2005 8:00 am

DOCUMENT # L18663 Secretary of State
1. EmLty Name o0 e ok
ACCENTS & OCCASIONS CORP. 03-22-2005 90016 045 TH¥158.75
Principal Place of Busingss " Mailing Address
7800 BAYBERRY ROAD 7800 BAYBERRY ROAD L .
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 2 0 0 2 39 0 G
T R BV RAERAARAMERNALG
Suite, Apt. #, slc, Suite, Apt. #, etc. 03152005 chg-P CR2E034 (10/03)
City & State City & State ) 4. FE! Number Applied For
58-2917500 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired P& Eg;zesq:\i?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PTaL P e - — 2T ek = e Name ' T v e T T e - - -

TRICK, THOMAS

7800 BAYBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL Zip Code

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. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printe name of regisiatod agent and btla i applicablo. (NOTE: Rogistared Agent signature requirod wher: renstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing , 55_00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delate THLE ASV Clchange  [Hacdition
NAME BAILYS, FRED HAME TRACK THemMAS PN
STREET ADDAESS | 7800 BAYBERRY ROAD SHETADRISS | 7800 R Ay BERRY oA
CITY-ST-7ip JACKSONVILLE, FL 32256 CITY-ST-2p TAcKSoMU I LLE Fi 32250
TILE DTSV [ pelete e O change [T Addition
NAME FULLERTON, ROBERT C. NAME
STREET ADURESS | 7800 BAYBERRY ROAD STREET ADDRESS
GIFY-ST-2P JACKSONVILLE, FL CITY-57-2P
TITLE CD — O peete TLE - [Ochange  [J Adgition
NAME BAILYS, DAVID NAME
STREET ADORESS | 7800 BAYBERRY ROAD STAEET ADORESS
CiTy-§T-2P JACKSONVILLE, FL 32256 CIvY-ST-2IP
TIRLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2IP CHTY-ST-289
TITLE 3 pelete TITLE [T Change  «[] Acdition
HAME ) NAME
STREFT AQDRESS STREEF ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2IP cIrY-S1-2P

t2. | hereby centify 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 reporl or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂt&?ﬂm 7/110@ THoMmAs T Rick 2/15/ 05 (F04) 737- §S0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #




