|
2005 FOR PROFIT CORPORATION

]

ANNUAL REPORT (AR)

| DOCUMENT #

1. Entity Name
A BETTER BUSINESS &

L8o116

TAX SERVICE, INC.

Principal Place of Business Mailing Address

600 GOODLETTE RD. N,
SUITE 104
lI‘}S#\PLES FL 34102

© SUITE 104
NAPLES FL 34102
us

600 GOODLETTE RD. N.

2, Principal Place of Business .~ 3. Mailing Address

Il

FILED
Feb 08, 2005 08:00 AM
Secretary of State

I

AR

Suite, Apt. #, etc, s Suite, Apt #, etc B - - 1st MOORE CR2E034 (10'{04)
Clty & Stale City & State 4. FEI Number Applied For
_ _ 65-0199844 Not Applicable
2 Countey Zi Country 5, Certificate of Status Desired | §8.75 Additional
Fee Required
6. Name and Address of Cutrent Hegistered Agent 7. Name and Address of New Registered Agent
S Name - ) -
\S%%ngngEETI:EE RD. N Straet Address {P.O Box Number is Not Accepiable)
SUITE 104
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this stalement for the purposs of changing
the abligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fugnarure, YO of priated name o togistated agont and tile | appleskia T

NCITE, Rugistersd Agert sighature reqairad when rainstating)

i . o T T T |
FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

- DATE
9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. ]  Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PDVT ) 3 Daete e TlCaange [ Addiflon
NAME WATSON, HELEN RANE T e

SISLET ADDACSS (600 GOODLETTE ROAD N, STE. 104 STAEET ADDRESS 0z f.fz!g{ }gg{%égé;?ag 4 a00.00
oiv-s1-2P | NAPLES FL 34102 Y-S 2P Eof LIRS R i

fins 8 j 1 Delete i o [Jchange (] Addition
NAME RACUT, ROSEMARY A HAME

STREFT ADDRCSS (600 GOODLETTE ROAD N., STE. 104 SRELT AUDRESS

Cry-s1-2p NAPLES FL 34102 CITY-51-7IP

itk 1 Delete nil: [Jchange [T Addition
HAML NAME

STRCET ADDRESS STREE{ ADDRESS

CHY-ST-2IP GTE-51- 2P

nne [T Delete N K1 [Jchange [ Addifion
A NAKL

SIRFET ADDARESS @ STREET AODRESS

ohy si. 2P Cily-§5. 7P

i T 7 celale Tie [Jchange [ Addition
HAME NAME

SYRCFT ADORFSS STRETT SDDRFSS

Y-St Ip Y-S IF

Tk ] etele e [J Change ] Addilion
NAME KANE

STREET ADDRESS SIREET ADORESS

CIY-S1-2P Qrv-s1- 2P

12. | hereby cartify that the informaton supplied wilh this Tlling does not quali
indicated on this repart of supplemental report is true and accurate and

y for thé exemplion stated in Sectioh 119 07(2)), Floridd Statutes. | further cerlify that the Information
hat my signature shall have the same legai effect as if made under oath, that | am an officer or director

of the corporation or the rgceiver or trustee empowered to execute this repor as required by Chapter 807, Florida Stawtes, and that my name appears in Bleck 10 or Block 11if

changed, or ¢n an attachment with an address, with gﬂ other like empow

erad,

SIGNATURE:

Y3105
Vel

SIGNATURE AMD TYPELDR PRINTED NAME OF SIGNING or:lml—:n OR DIRECTGR

Daviena Phona #




