FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

04-29-2004 20271 011 ***150.00

DOCUMENT # P00000055296

1. Entity Name

ACCURATE FINANCIAL, INC.

Principal Place of Business Mailing Address
139 B PORT ST LUCIE BLVD 139 B PORT 5T LUCIE BLVD
B B '
F_’ORT SAINT LUCIE, FL 34984 -~ PORT SAINT LUCIE, FL 34984
T A INEMAR TR R
439 SE P Sk e icRlved | 439 SE Pr St Lo i Poluok
SSET'] i"‘e’” TCI - S'\US“:)p:p-t]-zC e 04272004  Chg-P CA2E024 {10/03)
City & State City&State . . o | A FEINUMbDEY | meg o e o= Applied For——
?t‘(-}—SH*w S e ——U . & . 0TS Y W 65-1028729 Not Applicable
. ouniry - Zp County ; : $8.75 additional
54‘% 84’ 5+ i o 54 q % 4 5*_’ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . .
ELLWOOD, DIANA M Str. tEGdenC_)aBd _NrY‘b ENnt L:‘/Lx:b{iﬂ, l
139_8 W PORT ST LUC'E BLVD . =l ress ox Number is t ccegta e
58S B B Y A S Y S Y N T
PORT SA!NT_LUCIE FL 34984 _r:ﬂ . - SUI e | 1’7 )
TR R L c | a
L PLSEL0d o FL é.zi’fam

8. The above named enlity submlls this slatement Ior the purpose ¢f changing its registered office or reglstered agent, ¢r both, in the State of Florida, | am Tamiliar with, and accept
the obllgallons oi registered agent.

SIGNATURE

S:pnature, typed or printed name of registered agent and lite if clnpplicable. [NOTE: Registered Agenl signatura raquired when reingtating)
FILE NOWIIl” FEE IS $150.00 8. Eleclion Campaign Financing __ — - §$5.00 May Be -
_ After May 41, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PRA O oelete TME O change [ Addition
NAME EDWOOD, DIANAM . NAME
STREET AQ0RESS | 139-B SW PORT ST LUCIE BLVD - [ -STREETADORESS | - -- - - . - -
OTY-ST-2IP PORT SAINT LUCIE, FL 34984 CITY-§T-21P .
me ool . 1 pelste TiLE : © Ohange  [J Addition
NAME NAME - s cm e — - Lo [ —— -
STREET ADDRESS ’ STREET ADDRAESS ) A
GITY-Si-2P CITY-ST-2IP C. - - . L e
TITLE [ pelete e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-5T-21P CIfy-ST-2P
e’ - B T - [l .Delete. -—. -JJ TMLE e . [ Crange, [ Adgttion
NAME NAME - LT - -
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P CITy-8T-2P
prme O pelete TITLE O Change [ Addition
"\ NAME NAME
STREET ADDRESS STREET ADDRESS
GGy -ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CiTy-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07¢3)(i), Florida Statutes. | further cartify 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 it made under cath; thal | am an officer cr director
of the corporalion or ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

U‘;a)

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

SIGNATURE:

A Nr] ; A A A kA 1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Phone §

(Ma)573 97



