| FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT . Secretary of State

i
DOCUMENT # P00000088607 : 03-04-2005 90081 011 ***150.00
1. Entity Name '
ASAP ACCOUNTING AND TAX SPECIALISTS INC.
Principal Place of Business Mailing Address : !
13180 N. CLEVELAND AVE., SUITE 305 13180 N. CLEVELAND AVE., SUITE 305
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903
- J .
!
e T SRR GARDAEOO
Suite, Agt. #, ete. Suite, Apt. #, elc. k 01042005 Chg-P CR2E034 (10/03)
City & State - City & State \ 4. FEI Number Applied For
‘ ; 65-1040666 Not Applicable
aip Country Zip Country 5, Certificate of Status Desired O $8'75 '5ddi‘i°"a|
Fee Required

~ ~" g "Name'and Address of Current Registered Agent ™™ "7 '7. Name and Address of New Reglstered Agent

' Narme
WILLIAMS, DONNA L '
13180 N. CLEVELAND AVE., SUITE 305 ' Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS, FL 33903 )

City FL | Zip Code

8. The abave 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 of printeg rame of registered agert and tile il applicable, {NOTE: Regislerod Apent signature required when rginstaung) DATE
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Dekele L TITLE [ Change [ Addilion
NAME WILLIAMS, DONNA L . NAME
STREET ADDRESS | 1238 SW 4TH AVE. i STREET ADDRESS .
CITy-ST-2IF CAPE CORAL, FL 33991 , CITY-S1-7P )
TILE vP O Detere UTE ) [ Change [ Acoition
NAME . | WILLIAMS, RODNEY ' NAME
STREET ADDRESS | 1238 SW 4TH AVE. + STREET ADDAESS
CITY-ST-2P CAPE CORAL, FL 33991 . - - Q crv-st-zp
T —m | Sn o T o érm_L_E R N - Donange [ addition
NAME MCINERNEY, NICOLE NAME 7 U
STREET ADDRESS { 1238 SW 4TH AVE. . STREET ADDRESS
L
CIry-5T-2tP CAPE CORAL, FL 33991 City-ST-2IP
TITLE [J elete TITLE ] O change  [J Addition
NAME ' nange :
STREET ADDRESS STREET AUDRESS
crv-sTze | " onv-s1-ze
TILE O oelete TILE : [ Change [ Adaition
HAME ) i NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE " O velete T O change [ Additien
NAME : : | NAME
STREET ADDRESS ] * STREET ADDRESS
oIy -Si-2p CTY-ST-7IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certity that the intormation
indicatad on this report or supplemental repoert is true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all.other like empowered.
orida L. U clliorms f
SIGNATURE: ;Oéwua.;f Uil 0 10 t00 3~/-03 239-995-985 %1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D_IRECTQH Dawe Dayurre Phone #




