FILED
2004 FOR BT R QATION Apr 29,2004 8:00 am

DOCUMENT # P00000095632 ecretary of State
1. Entity Name 70, ok
ACCOUNTING 1-ON-1. INC. 04-29-2004 90320 016 ***150.00
Principal Place of Business Mailing Address
13074 N DALE MABRY HWY 13014 N DALE MABRY HWY
SUITE 205 SUITE 205
TAMPA, FL 33618 TAMPA, FL 33618
P Qe VRIS AU EACANRECORL
Suite, Apt. #, efc. Suite, Apt. #, el 04262004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEl Number Applied For
59-3675791 Not Applicahle
Ze iy ™ Country 5. Certificate of Status Desired [ $F:-75 Additional
6. _Name and Add of Gy Rogi d Agent 7. mmmumww
MOBLEY, SANDRAP - moﬂLE\l Sandra £
15914 EAGLE RIVER WAY Streat Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 33624
5“19&5 WinDARYSH  DRIVE

S Tamea FL | 8%%a=

8. The above named enti ﬂimﬂsmsmmmfuﬂmpumseddmmmgﬂmaduﬁmwmgsemdagml or both, in the State of Florida. | am familiar with, and accept

SIGNATURE '{/QQ_IO’-/
Riegistore Agent Signakur mcpired when reinstating) DATE
9. Elaction Campaign Fnancing $5.00 may Be
FILE NOWI!! FEE IS $150.00 o
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedw Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
e P [ peets ™me PRES o D naion
KANE MOBLEY, SANDRA P NN Mo@u;_y SHN‘DQR
SIREET ADDRESS | 15914 EAGLE RIVER WAY STREET ADDRESS 54as Nu\i'DQ:RUSH DRWE
orv-s1-2» | TAMPA, FL 33524 -5T-2 TamPa, FL 33025
mE : [ oekete TME Ol Gty [ Addiion
NAME N
STREET ADDRESS SEREET ADDRESS
CIFY-Si-2P CITY-ST-2P
THE [ Desete mE [JcCrange [ Addition
NANE NAME
TSTREETADORESS [~ = =~ = e e e i o e e —— f SREEVADORESS -] — o - s e e s - s —
ary-ST-ap Ciry-S-2pP
TME 3 peete TME O Cenge {1 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2°
TME O oekee TME ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p ony-st-m
M [ pewete me [J Grange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CATY-57-2P CITY-5T-29
12.Ihamby ity thal the information supplied with this doas nat qualify for the exemption stated in Section 119.07(3)i). Rorida Stalutes. | further cartify that the information
report or supplemental report is true mewdﬂatwmmshalltaveﬂnmbgai as il made under oath; that | am an officer or director

dtheoorporanmathema empowered 1o exacute this report as required by Chapter 607, Florida Stal mﬂﬂmmnafmapmmsmeckmoerckﬂd

changed, or on an with an address, with all other like empowered.
SIGNATURE: 10 /Y) ofrlos, Y- -0Y 813- 363 (250

mmmmmu#moﬁuﬂmm Daia Darytimes Phone #




