B

.,2004 "UNIFORM BUSI@S REPORT (UBR) o
D?CNUMENT# N93000002383 | CTED

CPA SOLE PRACTITIONERS, INC.

®
A3

OI' KOV -7 PH 3:27

Principal Place of Business Mailing Address SECRETA?{V OF STATE
' [
31 WALTER MARTIN RD 31 WALTER MARTIN.RD TALLAMASSEE. FLORIDA
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548
us us

2. Principal Place of Businass 3. Mailing Address HII“"’ m m" “m ""“l III
Suite, Apt. #, etc. Suite, Apt. #, etc. MT,RITE IN wB R

City & State City & State 4. FE| Number Applied For
59-3183391 Not Applicabie
Zp Gountry 2 Country 5. Certiicale of Staws Desred (] 90+ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Fea= Y e e ™ T Name - - [ = — e — e =
- - WELCH PAUL_”' - - ——t | ~5trept Address (F‘ O Box.Number-is Not Acceptable) —— — —o— =~
' C = ot oz e . - - -
31 WALTER MARTIN RD e T T T
FT. WALTON BCH FL 32548 .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
*4lzs/o) Q0090 035 Bbl.25.
SIGNATURE -
Slgnature, typed or printad name of registerad agent and tithe if 2pplicable. {NOTE: Registared Agant signalure required when reinstating} DATE
AT
9. Election Campaign Financing $5.00 May Bo Vake ) Chaskpayable to
Trust Fund Contribution. 00 Addedto Fees Department% Stale;m
. 4 Bl ALt
OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10 _
Q Delets TITLE PD & Change [ Adaition | S
. &
NAME SMYTH, SANYA A HAME HAYNES, JOHN - <
STREET ADDRESS 83 W JOHN S[MS PKWY STREET ADDAESS 90 NW BEAL PAR KWAY %
Grv-st-af | VALPARAISO FL OS2 P WALTON BEACH  FL 32548 o
TITLE VPD EI Delete TITLE VPD > gl Change [ Addition g
v HAYNES, JOHN tave C=L‘AM'HUI' E, GARY L
STREET ADDRESS | 90 NW BEAL PARKWAY _ STREETAOURESS | 43y pipy ¢ ATHYN RD T
CITy-§1-21P FT WALTON BCH FL 32543 CiiY-5T-2iP . RYN J
MERY—ESPHER—FE—32569
TITLE SD El Dejete TITLE ’T ) o Change L3 Addition
NAME LAMALIE, GARY L NAME ‘HO_E—K ,. HAROLD G -
STREET AOORESS | 430 BRYN ATHYN BLVD Y |- 4 0~ S—BEAT P KW Yemromaree—
[T | MARY ESTHER FL 32569 T e WALTON BEAGH FL— 32548
TITLE T ;] Delete TITLE "S D\ Change  [TJ Addition
e WELCH, PAUL we | S 2 JGLAS E <
STREET ADDRESS | 31 WALTER MARTIN RD . staeer aooress | LOUNG 4 -DO AS
CITY:ST-2tP FT. WALTON BCH FL . LITY-5T-ZIP 151 REGIONS WAY
TNLE S0 B Delete TITLE DESTIN  FL—325% [ change [ Addition
NAME HOCK, HAROLD NAME
STREETADDRESS | 40 S. BEAL PKWY ' STREET ADDRESS
crv-s7-2p_{ FORT WALTON BEACH FL 32548 cime-s1-2p
TITLE (71 Detete TITLE [J Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true anc?accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
Lthﬁzogrporat|on ort:hehrecelytar[gr trusgag empov;'ﬁre’tlzf t?hexelzﬁute this repon('jt as requwed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£hanged, or on an attaghmen 11N an aadress, wiln all other ike empowere
SIGNATURE: K e ey Fh. Dates DS




. HAROLD G. HOCK

CERTIFIED PUBLIC ACCOUNTANT

40 BeaL Pkwy S.W.
Fr WaLToN Beach, FL 32548
244-0511

/i/ade,m é&(. 5 oo/

.bl ViSiet) 0F Corpornrson s
Auwome (ers rr S Farion
Po.Box L2y

TRk SSEE L1 3335

5-0-57;,&:(-;;: O PR_S-CLE s eTIIIImES PRk
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