2004 FOR PROFIT CORPORATION

—

= ANNUAL REPORT (AR)

DOCUMENT # M98780

1. Entity Narne

TAPP ACCOUNTING SERVICE,INC.

Principal Place of Business

3558 E CITRUS AVENUE
CRYSTAL RIVER FL 34428

Mailing Address
PO BOX 1114

CRYSTAL RIVER FL 34423

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90061 036 ***150.00

A

1T

[

I

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
59-2906748 Not Apglicable
zp Country Zp Country 5. Certificate ot Status Desired Il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TAPP, NANCY D, T

3558 E CITRUS AVENUE
CRYSTAL RIVER FL 34428

Sireet Address (P.0. Box Number is Not Acceptabie)

City

FL

Zip Code

B. The above named entity submiis this staternenl 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 of registered agent.

SIGNATURE

Signature. typed of pnnled name of reqistared agenl and title if applicable

(NGTE: Registered Agen! signalure reguired when reinsiating)

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - O Detete THILE (O Change [ Adgition
NAME TAPP, NANCY J. NAME
STREET ADDRESS [PO BOX 1114 STREET ADDRESS
CiTY-ST-2IP CRYSTAL RIVER FL 34423 CITY-ST-20P
TTE ST w Celete TITLE SECRETARY / TREASURY [1 Ehange I:I Addition
NAME TAPP, DAVID R NAME .
STREET ADORESS' | PO BOX 1114 STREHADJ&E‘I %YOD . BE%PE_’ 114
CITY-ST-2IP CR‘YSTAL RIVER FL 34423 CITY-S1-2IP g :: TAL RIVER BT 4491
e 1 Delete me T T O) Chenge ] Adeiien
AR — = | —— i - ——— e —— RommE. . e B §
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE - ] pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
T {1 pelete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P
e [ peigte TTLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-71f CITY-ST-7PP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 trusiee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ali other like empaowered.
[evi

SIGNATURE:

¢ 30§

SIGNATURE AND TePED OR PHIMYED NAME OF snarﬂfﬁppﬁcsn OR DIRECTOR

Date

Daytuma Phone #




