2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000024142

Feb 04, 2004 08:00 AM

1. Entity Name

ACCURATE FINANCIAL SERVICES, INC.,

Secretary of State

Mailing Address

Prncipal Place of Business
17767 83RD ARD NORTH 17767 B3RD RD NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt, #, elc. — Suite, Apt. #, etc, MOORE CR2ED34 (1 1}03}
City & State Cily & State _ 4. FE Number Appiied For
65-0889644 Not Applicable
ap Country Zip Country §. Certificate of Status Desfred [ ?ese‘ggth“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narhe
?%%%Egéﬂpg‘ gth?O%TH Sireet Address (P.O. Box Number is Not Acceptable) B
LOXAHATCHEE FL 33470
City FL i Zip Code

8. The above named entty submits this statemenl for the purpose of changmg s regustered office or registered agent or both, in the State of Flarida. t am familiar with, and accept

the vbligations of registered agent.

SIGNATURE

{NOTE Aagistared Agen! signaturg requead when reinstaingy

DATE

Signalure. Typed of printed came of cemisterad agent and litle ¥ applicahie

FILE NOW!I! FEE IS $150.00

N ' 9. Election Campalgn Financing $5.00 May Be

After May 1, 2604 Fe,e will be $550.00 . Trust Fund Contribution, Added o Fees
Make Check Payable to Florida Departiment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 _
ILE PD [ pelete TIE LOOCON0asa34 [ Change [ Addilion
NAME DORSEY, PAMELA M NAME Pty N .
STREETADSRESS | 17767 63RD RD NORTH SYREET ADTRESS 02405, U4-adi4 Oﬂ? 158 13
Ciy-ST-2I9 LOXAHATCHEE FL 33470 T CiTY-S1.21P
ARE [ gelete L [d change 3 Addibon
NAME NEME
SYREET ADBRESS STREET ADDRESS
eIFY-51- 0P CITY. ST, 2P
TRLE 3 pelete mE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY. 57 2P CiTY-ST-ZiP
TITLE 3 Delete FITE [ Change 3 Addition
HAME NAKE
STREET ADTRESS STREET ADDRESS
GITY-ST-2P CTY- ST 2P
TITLE O Deiere £ i £ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-57- 29 CrY-81-29
TiLE [ Detere e Dichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST- 2P iTY.ST. 20

12, | hereby certify that the informataon supplied with tiis filin

changed, or on an attachment with an addraess, with ali other like empowered.

SIGNATURE: (el . Do

does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal sffect as if mads under oath; that ! am an officer or director
of the corparaion or the recewer or irusteg empowered tQ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

2Ty S (- 253- S92

SIGNATURE AND TYPED OR PRINTED M@OF SiGNING OFFICER OR DIRECTOR

Q)u\-v\njag A, Dm!‘_sqs
D)

Date Craytiene Phorig #



