2005 FOR PROFIT CORPORATION

FILED
Feb 15,2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # M45476 '

1. Entity Name

SUNSTATE PROFESSIONAL ACCOUNTING, BOOKKEEPING
& TAX SERVICE, INC.

Secretary of State

02-15-2005 90026 031 ***150.00

Principal Place of Business Mailing Address

~22RARANELTE-REYE—
% JERRY WICKY, P.O. BOX 1191

OLDSMAR FL 34677 OLDSMAR FL 34677

—22FLAFAYETTEBLVD.
% JERRY WICKY, P.0O. BOX 1191

i

o

Il

WICKY, JERRY
~OLDSMARFL 34677

2. Principal Place of Business 3. Mailing ;L\ddress I'I |||H||I “ ‘ll’
2582  JARAY DR 188t JdokAak DR . ,
Suite‘ Ai]t. #. elc. Sulte, ADI # elc. 1st MOOHE CR2E034 (10’104)

City & State City & State 4. FEI Number Applied For
CLEAAAT £ R F CL ENU.\) ATE ) 4 EFL 59-2742291 Not Applicable
Zip Country Zip Ccfuntry . . $8_75 Additional
3 3 ,_’ 5':{ U;A 3 3 7 S q UJ A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ' ’ ’ - Name : . T T -

Street Addres?P.O. Box Number is Mot Acceptable}
IvsL DR E

AR A

CLEARWA

City

TER  fL 33789
' ' FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, vped o printed natme of Jegistered agent and il || apphcabla

(NOTE: Registarad Agen: signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.” [}

$5 .00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
Tie - D O3 Delete TITLE Change [ Addition
NAME WICKY, JERRY NAME
STREET ADDRESS 28 HAFAYETTE-BEYD STREET ADDRESS 2 g?l, JNQ Ak DR(VE
CTY-ST2P [ GLDGMMAR EL- CITY-51-2P CLEAAWATYER  FL 32754
TITLE [ Delate TILE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME ) S HAME - - T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TiLE [ Delate TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE [J Change {7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O Detete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all o

SIGNATURE: 0 -

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 informaticn
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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
[Nowb& (JMM Wicks) af&)oﬁ I3 - HSE- 9544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



