2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P00000035213

1. Entity Name
STRAIGHT LINE ACCOUNTING INC.

ecretary of State

04-20-2005 90307 022 ***150.00

Principal Place of Business

2395 A POWERS ST
PALM HARBOR, FL 34683

Mailing Address

2395 A POWERS ST

us PALM HARBOR, FL 34683

[FRTRTRTE - S i

o —_
Z. Principal Place of Business 3. Mailing Address S, v s 00 /1. -/F&
1228 T 1{ineiS Ave | 133F TTtline;s Ave
Sulte, Apl. #, atc. Suite. Apt. #. eic. 02232005  Chg-P CR2E034 (10/03)
City & State —=City & State 4. FEI Number Applied For
a. v Hav ber EL ? Heavber £ 59-3724346 Fict Appicabio
2 ( {g gv ‘3 CoLu;h'ys ﬁ 3 L} Gg 3 COUEWS P\ S, Certificate of Status Desired a ?g;gq;d;w
6. Name and Addresa of Current Reglatered Agent 7. Name and Addi of New Reg d Agent
. . ’ Name
STAFFIERI, JUDY M — - - et -
-1328ILLINOIS AVE ™ Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regissened agert and title i appicabla. (NOTE: Ragisterad AQert signature requined when Teinstating) DATE
- LT
FILE NOWHLZFEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May T, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PVST O Delete TITLE [ change ] Addition
NAME STAFFIERI, JUDY M NAME
STREET ADDRESS | 1328 ILLINOIS AVE STREET ADORESS
CITY-S1-2P PALM HARBOR, FL 34683 CITY-ST-28P
e T Delete e [ Chenge [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-Si-ap
TRE ] Delete TME £ Cange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ L CITY-S7-2P .
e O oelete e ' O Ctarge [ Addiion
NAME NAME
STREET ADORESS | STREET ADDRESS
Cy-$7-2P CiTY-ST-2IP
TILE [ Detete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Lny-ST-2°P CiTY-ST-2P
TITLE * O oelete THLE Ol change [ Addition
NAME NAME
STReET ADORESS | £ STREET ADDRESS
CAY-ST-2P CITy-St-2p

12. | hereby certify that tha information supplied with this filin

changed, or on an attach

SIGNATURE:

ith gn address. with all olhe like empowered.

g does not qualify for the exemption stated in Section 119.07(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 sffect as if made under oath; that | am an officer or director
of the corporation or the re erver or irustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if *

/J/f 729 2y2-pSp

Deytms Phore #




