2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000024227

1. Enlity Name ==

ACCURATE FIGURES, INC.

Principal Place of Business .

Mailing Addrass

5159 TAN ST.
JACKSONVILLE, FL 32258

5159 TANST,
JACKSONVILLE, FL 32258 _

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2005 08:00 AM
Secretary of State

A0

Q4042005 No Chg-P CR2E034 (10/03}

Applied For

[ Not Applicable

4, FEI Number

36-4352442

5. Cerlficate of Siatus Desied [ $8-73 Acditional

Fee Required

6. Name and Address of Current Hegistered Agant

BREWER, GERALD C
5159 TAN ST. : C
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE
N

30, L DFFICERS AND DIRECTORS. T

8. The above named enlity submits this st%ynlf'g? ihE purpose of changidg its régistered office or registerec agent, ar both, in the State'of Flariga. | am familiar with. and accept

the obligations of registered agent.”

SIGNATURE SEERS ST

Signature, tynsd of prinled risma of registared agant and Gile if applicable

" (NOTE Registerad Agent signatyre reduired when reinstating)

DATE

9, Elaction Campalgn ﬁnanclng

‘ -l
FILE NOWI! FEE IS $150.00 Trust Fund Contribiution.

After May 1, 2005 Fee will be $550.00

$5.00 Mmay B2
Added 1o Fees

HILL PT ' -
NAME BREWER, GERALD
STREETADBRESS | 5159 TAN ST. z

CITe-S1-27P JACKSONVILLE, FL 32258
HILE VPS - ’
NARE BREWER, CAROLYN
STREETADDRESS | 5159 TAN ST.

CIY-S1 2P JACKSONVILLE, FL 32258

cuy §1 i

TITLE

NAME

STREET ADDRESS
Gy 5§ 21

HILE
HAME
STREET ADDRESS

TIILE i ' -
NARY.
STRLE ADDRESS St
oIy ST T

TITE . -
RAME ’
STREET ADDRESS
coy-51 2P

~ HOo kesesas .
O TIRANS-B001E-006 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certfy that the information édﬁ'ﬁ?ﬁ'éa With THiS ﬁ]ing does not qualify fof the exemiption stated i Section +19.07(3)0). Florida Statutes. | furthet certify that the informalfon
al accuraie and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
of the carporation ar tha recaiver or trustee emptwared 1o exceyte this report as reguirad by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicated on this report or supFleméntal report is trug an

changed, or on an attachment with an address, with all other like empowered.

i gnysio-cds

SIGNATURE: _M%ﬁ,—\
SIGNATURE AND TYPED OR PRINTED F $IGMING OFFICER QR DIRECTOR

B

Date Daylimg Phone ¥




