L~
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT # M67163 i Secretary of State

1. Entity Name _
TAX & ACCOUNTING CONSULTANTS, P.A.

Prncipal Place of Business _ Mailing Address

220 IOHN KNOX ROAD o ____ 220 JOHN KNOX ROAD
SUITE 2 e -, “SUITE 2 ’
N —— TR AT
01052005 No Chg-P CR2ED34 (10/03)
DO NOT WR'TE iN THIS SPACE 4. FEI Number Applied Far
59-2872565 Mot Applicatle
5. Cenificate of Status Dasired d geae-;esq 3:1:;“"“3'

6. Name and Address of Current Registered Agent

4061 KILVARTIN DR DO NOT WRITE
TALLAHASSEE, FL 32300 o IN THIS SPACE

8. The above named entity SUCMILs this statement for (e purpose of changing ils registered office or registered agent, or Both, in thé State of Flarida. | am familiar with, and accept
the ebligations of registerad agent

SIGNATURE —— — e — - — E— . o
Signalurp, lyped or prirtad name of registerad agant and Mia T applicabla (NOTE Rogisietod Agant signaturo required whan reinstaling} o DATE
FILE NOWI!! FEE IS $150.00 3. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, — _ CFFICERS AND DIRECTDRS j ] bl =
THLE D o . -
NANE JONES, WILLIAM E,

STREET ADURESS | 4061 KILMARTIN DR

CITY-57. 2P TALLAHASSEE, FL ) e

i D ) l ' — T S eenS
i Tkt

e JONES, CAROLINE W. A n»_'.; L };ﬂ, i

STRCET ADORESS | 4061 KILMARTIN DR ‘“.JH 15’3 ! ﬁl}

CITY-5T. 2P TALLAMASSEE, FL o

TiTLE
NAME

ovsrar DO NOT WRITE

- ) | | IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-21P

TITLE

NAME

STRELT ADDRESS
CITy-87-2P

TILE

MAME

STREET ADRRESS
Clry-ST-2P

thus filing does nat qually for the exemption stated in Section 11%.07(3)(3), Florlda Statutas. | further certify that the Information
ft is true and accurats and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my namne appears In Block 10 or Block 11 if
ress, with all other like empowered.

Ll E.Tenves 115 (55Dt foec

SIGNATURE AND TYPED on?ﬂﬁen HAME OF SIGNING CFFICER OR OIRECTOR Daytimo Phona #

12. ! hereby certify that the information supplied,
indicated on this report or supplemental r
of the corporation cr the recaiver or trush
changed, or ¢n an attachment with an.

SIGNATURE: _

= — —




