FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P00000024227

1. Ently Name

ACCURATE FIGURES, INC.

Pancipal Place of Business Mailing Address

5159 TAN ST. 5159 TAN 3T,

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
03222004 No Chg-# CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPAC E 4, FEI Numbear iApplied For
36-4352442 ot Apglicable

8. Certificate of Status Desirad ] ?i’gg&;ﬁﬁmm

6. Name and Address of Current Regisierad Agent

- S
?%%Vg'ii‘gre.RALDc - - DO NOT WR'TE
JACKSONVILLE, FL 32258 IN THIS SPACE

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. { am familiar with, and accept
the cbligaticns of regisiered agent. -

SIGNATURE = — — — =
Signatwe typed of printed namae of ragesiered agent avd bie i 2ppheable {NOTE Registered Agent signature requied when remstatag} DATE
9. Election Campaign Finantin: N %5 ({]Q . MBI 2 S
X " ! L] -UU May Be U A STV Y -
Aﬂe: ﬁ:yﬁ?gé%d.rfﬂfe!:ﬁﬁ'lfg 2!'?50.00 Trust Fund Contribution. 0 AddedicFees 0722/ 04-d001 005 151,10
10. ETIGERS AND DIRECTORS — T §
BRE PT - -
RAME BREWER, GERAID O

STREET ADDAESS | 5158 TAN 5T.
CHY-5T-2F JACKSONVILLE, FL. 32258

T VRS
MAME BREWER, CAROLYN
STREET ADORESS | 5159 TAN ST, ’

§iTF ST 29 JACKSONVILLE, FL 32258

TITLE
HAME

o st 26 DO NOT WRITE

— IN THIS SPACE

BAME
SIREET ADDRESS
CiTY-S1-2IP

TILE

MAME

STREET ADDRESS
ey §Y-2P

I

MAME

STREET ADDRESS
Cay-51- 2P

12, {hereby car:ifg that the informaticn supplied with this fiing does not quafify for the axemplion stated in Section 119.07?3)0), Florida Statutes. | further cedify that the informalion
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath, that 3 am an officer o diracter
of the corporation or the réceiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11f

chanhged, or o0 an attachment with an address, wilk aff gther fike smpowered.
SIGNATURE: Mézu(— & Yroof  quf KO -ouLs

SEHATURE AND TYPED OR PRINTED NAME GF SIGNING OFRGER OR DIRECTOR Dayre Phone #




