2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000018142

1. Entity Name

PAYLESS ACCOUNTING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90322 023 ***150.00

Principal Place of Business

1850 15T AVE. N.
ST. PETERSBURG FL 33713

Mailing Addrass

3505 bviembly
ST. PETERSBURG FL 337

13

2. Principal Place of Business 3. Mailing Address

Po BRax 15495

L

1l

|

N

Suite, Apt. #, etc.

T HALSTEAD, LARRY
1950 15T AVE. N.
ST. PETERSBURG FL 33713

Sute, Apt. #, et MOORE CR2E034 (11/03)
City & State Cat State 4. FE! Number Applied For
fersbara F'l 59-3649312 Not Applicable
i Count o
Zip ountry 7 a Y 5. Certiicate of Status Desired O fa gs Additional
3 3 3 e lir s ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - ) N |

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the S1ate of Fiorida. 1 amn familiar with, and accept

Sigrature. typed or prted name of registered agen and title  applicable.

{NOTE: Registersd Agent signalure required when reinstating)

DATE

§. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I netste e [ Change [ Addilion
NAME HALSTEAD, LARRY NAME
STREET ADDRESS | 1950 1ST AVE. NORTH STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33713 CITY-57-21P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-7P CITY-ST-21P
TIE | mde o e [ petete TILE e . ez = . .. [Change . [[JAddition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O petate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
e [ Deiete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CiTY-5T-20P
TITLE 3 Delete L (1 Change 3 Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE:

A
SIGNATURE AND

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

Dayume Phorle #




