2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT
DOCUMENT # L38763

1. Entity Name

Secretary of State
ACCU-PLUS, INC.

Principal Place of Business i o ﬁ%lin'q Address —
406 ALMANSA ST. NE 406 ALMANSA ST. NE
PALM BAY, FL 32907 PALM BAY, FL 32907

R R R

04252005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py Iy

59-2097663 Not Applicable
5. Cettificate of Status Desired 0 $8.75 Addtional

Fee Required

T En S T TE R T oy
i 3

8. Nameand Addrass of Current Ragisterad Agent
5515 APOLLO BLVD DO NOT WRITE
MELBOURNE, FL 32801 ) lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Plrida. §am familiar with, and accept
the abligatiuns of registered agent

SHENATURE - - — - - —
Sgmalire, lyped or Brived reme of agent anditive ¥ B (NOTE: Registome Agont sigreti seuiced] when reimsting) DATE
E N FEE I'S $150. 9. Election Campaign Financlng $5.00 May Be

After ﬁyn.'?%ns FE:; W"s!1bg ggso'on Trust Fund Contritsution. [t Added to Fees
10. __OFFICERS AND DIRECTORS _ B 7 T T R
Tme DPST - o ' S
NAME LAZUSKY, MARGARET L
STRZET ADORESS | 406 ALMANSA ST. NE
CiY-Si- 29 PALM BAY, FL U{'j f; 34 8?"‘

— —— . Pg g i

nMEe j——ee
me 04/30/05-80011-002 156,00
STREET ADDRESS
CITy-ST-2¢
TE B i i TR
HAME

avsiae DO NOT WRITE

a2 " "~ INTHIS SPACE

HAME
SIREET ADDRESS
GiTy-s1-are

THLE o T e e -
NANE

STREET ADDAESS
Cimy-57-2P

TNE = -
NAME

STREET ADDAESS
CITY-S7-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify far the exemption stated in Section 119.ﬁ7§f3'}{'x§, Florida Statutes. | further certify that the Informatian
incicatéd an this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the: corparalion of he receiver or trustee empowared to execute this repart as required by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittt &an address, with all other like empowered.

SIGNATURE:ZWW%‘%/ mantarsy L (pruspy Yot ol (352 253-26s>
(TURE AND OR P O NAM) GNTNG OFRCER OR DIRECTOR : 7 Date” 7 Daybme Phona ¥

Apr 30, 2005 08:00 AM



