2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOLUMENT # Ma183s Secretary of State
ACCREDITED FINANCIAL ACCOUNTING, INC. 02-09-2004 90027 033 ***130.00
Principal Place of Business Mailing Address
2430 SHADOWLAWN DR. 2430 SHADOWLAWN DR.
#7, %GLENN MORTON #7, %GLENN MORTON
NAPLES FL 33962 NAPLES FL 33962 : )
e o NS ERIAFCAVRER G
FoP% Bonyia Bexck RD 7696 Bonyzn Bercn R
SSL;:.:' AP‘;:‘;— ;;;"2 Aff-z#;‘;- MOORE CR2E034 (11/03)
City &‘State City & State 4. FEl Number Applied For
_@pz//?}l S/ﬂ SVE S FA &4"’7’4 Jﬂf/lff.l‘ ﬂ 65-0045139 Not Applicable
323/5 5/‘ Coumry/// s A gpyfj < Couan{ SA 5. Centificate of Status Desired O ?g'ggqlﬁ?:;‘iona'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. B o , _  feances Aoeron
ygng{thEoch\fistVE STE 7 é,tzeet ,;ref(’l;.b.sg N:?ber ierot Acc 2ble) — -
NAPLES FL 34112 7¢ Lonrf< BeRer
Swi7E 27
Ci Zip Cc
Bowi7a et s FL | "5 55

8. The above named entity submits this staternent 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 cof registered,agent.

SIGNATURE d//émbcza Q@K— L. rences P % Fa /(, 2 /0y’

Signatura. or grinted name of registerad agenlrann tite It apphcable. (NOTE: Registerac Agent signature regqured when ranstaking)

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS [ Detete me PVS | Mokroenv, £. FredA/EES BtThange [ Addition
STREET ADDRESS | 2430 SHADOWLAWN DR STE 7 STREET ADDRESS /_2 3 9//
CITY-ST-2IP NAPLES FL CITY-ST-2IP 5 oA F AT j};e”r C AN 25
TnE VPD O Delete me VPO |\ ot 7an, &G C=n - [HChiange [ Addition
NAME MORTON, GLENN A NAME q £ 7¢ Bory 5527:’,{, 2) SFe a7
STREET ADDRESS | 2430 SHADOW DR #7 STREET ADDRESS | © /é,
omv-sT2p |NAPLES FL 34112 st |fBeAl.Fa JAesNG S 39735
TLE - [ oetete TILE [ Change  [J Addition
NAME NAME
SReETADDRESS |~ 0 T T R T ~ '§ STREET ADDRESS ™ T ’ - T
CITY-ST-ZIP ‘ CHY-ST-2iP
TME 3 Delete TITLE O crange [ Addition
KAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ) . CITY-ST-ZIP
TILE O Delee TITLE [d Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
mime 7 Delete TILE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver or frustee empowered 10 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all like empowered.

23 7‘
SIGNATURE: Z’_— E. FRAVCES Sherin Z’AZ;AV sl g T3

RE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




