*
4

g - FILED
2005 FOR PROFIT CORPORATION Apl‘ 29, 2005 08:00 AM

______ANNUAL REPORT Lol 18:00
DOCUMENT #P00000012500 ecretary of State
bi“ﬁtfgﬁmwv ACCOUNTING SERVICES, INC.

Principal Place of Business = ' -~ <Maling Address o - . —
429 S TYNDALL PARKWAY, #L 329 STYNDALL PARKWAY, #L
PANAMA CITY, FL. 32404 PANAMA CITY, FL 32404

I

04232005 Na Chg-P CR2E024 (10/03)

0O NOT WRITE IN THIS SPACE P T T

| 58-3625724 Mot Applicable
5. Cerli‘icate of Status Desired d $8.75 Additional
Fee Requirad
5. Name and Address of Currént Registered Agent -~ |~ T T T N TR

WS [ TpONOT WRITE
PANAMA CITY, F1. 32405 T L iN TH!S SPA{;E

B. The above named £ty submits ihis statement forthe purpose of chariging &is reglstered office or registerad agent, or both, In the Slate of Flarida. | am famifliar with, and acéept
the chligations of tefiSTersd agem :

SIGNATURE i - .
Sgnance, typed w or ad name of raqicters $gent and ik 4 anmicable ROTE: Rbgisterad Rgert signaure requirad when ransatng) - CATE
FILE NOWH! FEE IS $150.00 8. Blection Campalgh Finanting $5.00 May Ba
After May 1, 2005 Fee will be $550 D0 Teust Fune Con'sibution Added to Fees
10, = OFEICERG AND DIRECTORS - L T TR
e o - ' e
NAME WHALEY, MARIE K S T e L I
STREET ADDRESS | 129 (1ARRISON PLACE WRWREsSdssay - T
oTe-sT-2¢ | PANAMA CITY, FL 32405 (/P A05-80007-113 150, an
URE - o~ o
HAME T
STREET ADDRESS
CitY-sT- 7P
TILE - i o .
HANE - |

e DO NOT WRITE

TLE - o e iN THES 5391?‘\{:5

NANE
STREET ADDBESS
CITY-sT-ap

TILE

Hav[

STACET ADORESS
GITY-ST-2P

™ : B N e
e T : . . A
STREET ADDRESS Ce e L
QY- ST-2P

12. | hereby Gé‘f!@hﬁr the infarmation suppled with this filing does nat quatlly for the exemptan stated i Section 119 OT(3)(i). Florida Stalules. 1 lurther certify (hat the informalfaty
indicaten on ihis report of supplemental repor is rue and accurate and ihat my signature shall have the seme legal effect as if made under sarh. that | am an officer or director
of the corporafion or the recewer o trusiee empawered to execule this repor! as fequired by Chapler B0T, Flonda Statules; ana that my name appears in Biock 10 or Block 17 ¢
changed. or oh an attachment with an address, with all sther ke empawared

SIGNATURE: \Woran . L b ol n 48905 3o TcIApzs

SIGAWTURE AND TYPED OM PRAINTED NAME 3F smum;éracan OR DIRECTOR Daynrme Fhone %

—_— - = e s

4+



