2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Mar 07, 2005 08:00 AM

DOCUMENT # P0G000063651

1. Entily Name

BSE ACCOUNTING SYSTEMS, INC.

e emegEs e — - e

Secretary of State

Mailing Address

- 2750 DAWN
IACKSONUIELE FL 32207

Principal Place of Business -

2750 DAWN RD. . Ce o
IACKSONVILLE, FL 32207

R

AR AR

01072005 No Chg-P CH2E034 (10/03)
4. FEi Number Applied Far
59-3656564 Nt Applicable
i i $8.75 additonal
5. Ceriificate of Status Desired I Foo Frequired

a, Name and Addressof currem Rgghurcd &g t »

AKEL, EDWARD C S
1 INDEPENDENT DR., STE. 2301
JACKSONVILLE, FL 32202

o oo o EH

DO NOT WRITE
IN THIS SPACE

8. The sbove named enlity submils this sxalemen: for the purpose of changlng ils registerea office or registered agent OF bonh in the Stateof Florida l am farmhar with, andg ar,c:ept

the obligations of registered agent.

BIGNATURE

Signature. I‘,rpnd crprhlsﬁ. f2ame of registereg age:rt and mt: ﬂ appicable.

cNOTE Begn::ten:d Ag_ent a'gnature requked vlhau teln_»tlng!

9. Efection Campaign Financing

FILE Nowll IS $150.09 frust Fund Comuibuion.

After May 1, 2005 Fee wiil be $550.00

$5.00 may Be

Added 1o Fees

L

10 __ OFFICERS AND DIRE‘CTOHS

TRE o]

KAKE EDENFIELD, W. 8TEVEN
STREET AQDRESS | 2750 DAVWN RD.

CITY-ST-2P

TTLE D

NAME KELLEY, BONNIER

STREET ADDRESS | 2TS0 DAVIN RD.

CITY-$T- 7P JACKSONVILLE, FL 32207

e
HANE

SIREET ADDRESS.
CITY-5T-2P .

TTLE

HAME

STREET ADDRESS
CITY-57-2P

JACKSONVILLE, FL 32207 L _ |

J:;as'H" £§§ W01 50,0

DO NOT WRITE
iN THIS SPACE

HITLE
HANE
STREET ADDRESS
oilr-ST-2P ) ) .

UTLE
NAME
STREET ADDAESS
CIY-ST-2f . . -

o e 5

12. I hereby certify that tho Information sugﬁ;ned with 1 filin does not qualify for the exemption sta:es‘ in Seciion 119, 07{3}{1) !—'lonn‘a Szazutes f fuerr c.emfy !hat zhe :n’ormaunn
report is true &nd accurate and that my signature shall have the same legal effect a3 if rmade under oath, that | am an officer or director

af the cosporation or the récelver ar bustee empowered to execule this seport as required by Chapier 607, Florida Statules: and that my name appears o Black 10 or Black 11

Indicated on this repart or supplemen

changed, or on an arlachmen! with an addrass, with 2l ather fike empowered.

SIGNATURE: &m R )&—Q@/ L

SIGNATURE ANG TYPED OR Pﬂm‘m NAME OF SIGNING omcﬁﬂ onnmﬁc’mn

Oawe Daypne Phone ¢




