2005 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR) _ FILED

DOCUMENT # M81635 Mar 04, 2005 08:00 AM

1. Eniity Nme Secretary of State
ACCREDITED FINANCIAL ACCOUNTING, INC.
Principal Place of Business . Mailing Address _ }
£696 BONITA BEACHRD., _ $696 BONITA BEACH RD.
8TE 207 8TE 207
LT
2. Prncipal Place of Business____ : 3. Mailing Address
Suite, APt #, efc. - o Sute, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State ST T City & State : 4. FEI Number Applied For
_ ) . 65-0045139 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired ] ?g'gfqi‘i?:;ﬁ"“m
6. Nama and Address of Current Reglstered Agent o 7. Name and Addrass of New Registered Agent
T — - Name
g%%gTé)ONKIE : %AET\(&EISRD. Street Address (P.0. Box Number is Not Acceptabla)
STE 207 y -
BONITA SPRINGS FL 34135
City ' ) FL Zip Cada

8. The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE —

Sigratiaa, typed o printed name of rgistetad agent and s i applicable MNOTE Reg/sterad Agant signature roquired whon einstaring} DATE

FILE NOW!! FEE IS §150,00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, _: OFFICERS AND DIRECTORS 1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLe PVS 7 Derete AL CIchange ] Addition
NaME MORTON, E. FRANCES B NAME

STREET ADDRESS | 9696 BONITA BEACH RD STE 207 STREET ADDRESS

CiTy-S7.2IP BONITA SPRINGS FL 34135 CITY-ST- 71

TILE VPD e . I Delete . e 0000025091 2 T Change ] Additin
NAME MORTON, GLENN A NAME ” -

STREET AUDRESS 19696 BONITA BEACH RD STE 207 STREET ADDAESS 03/04/ (5580031 -003 150.00

CiTY - ST-2IP BONITA SPRINGS FL 34135 oiTY-S1- 2/

fine o T 7 oeete ¥ e ' ] Change ] Addlitian
NAME HAME

STREET ADDRESS STREET ADDRESS

oy §7- 0P EITY-57-2p

i T o ) Delete THTE [Jchange [ Addition
NAME MNAME

STRECT ADDRESS STREET ADDRESS

v-81-2p CITY-ST-7IP

TIE - ' ) T Deiste me CJchange L1 Addition
NAME HANE

STREET ADDRESS ) SREET AUDRESS

CIry-ST-21P — T i CY-ST-2P

UHE - = O Detate e i [Jchnge [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

aY-S1-2P CITY-ST- 26

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 1 19.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurataapd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the_receiver or trusiee empowered 10 exel $ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, ar an an attachment with an address, with all oth?r ke gmpowerad.
SIGNATURE: , /o5
NG OFFICER OR DIRECTOR T Tate Daylime Phons #

‘s}a}y}uns AND TYPED DR PBINTED TAME OF



