FILED

Mar 21, 2005 8:00 am
2005 Foﬁ,ﬁﬁﬂﬁ[r.&%%ﬁﬁ-“”w" | Secretary of State

DOCUMENT # P00000097281 03-21-2005 90116 029 ***150.00

1, Entity Name
ADMINISTRATIVE AND ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address : '
9539 POSITANO WAY 9539 POSITANG WAY :
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 5 0 02 92 ?2
e SRS N A AT AR T
12339 SE IFF LO0P |
Suite, Apl. #, elc. Suite, Apt. #, eic. 03162005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Apglied For
SUM\’\ERF ‘- EK-D E c L‘ 65-1046840 Not Applicabte
'i’;p\-\,\-\;Q\ CC:'\"“% Q Zp Country 5. Certilicate of Stalus Desired [ ggzesq Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e Name - -
DELIS!, HILDA
1742 WEST HILLSBORO BLVD Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City . " FL |ZipCcde

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

SIGNATURE
Signature, typed or printad ramg of registered ager and titie i apphicable. (NOTE: Registered Agent Signaiunre raquired when reinstaing) OATE
“FILE NOV.I;III ‘FEE -Is $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 | Tryst Fund Contribution, B  Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
FILE P O petete T M Change [ Addition
NAME COVERDALE, HELEN NAME Ve a)
STREET ADDRESS | 21261 HAZELWOOD LANE _ swecnoess | VRN DE \-Fq-ﬁ L
Giv-sT2P | BOCA RATON, FL 33428 overr | SUNIMERFIECD, FL 34 ua
HILE O oelete TME [ Change  [77] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TILE O Delete TILE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDAESS
civY-S1-2P - . e . CIFy-§1-2IP i . o .
IMLE 7] Delete TITLE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TE £ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-3T-2IP
TIE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP | CITY-$1-2P

12. 1 hereby certily thal the information supplied wilh this ﬁ!ing does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad lo execute this report as réquired by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an auachment with an address, with all other like gmpowered.

SIGNATURE: fade) Lipepclale MP.EN CONTUME  oZ)SIOS ASIAe 4823




