2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000097951

1. Entity Name

TRAYNOR-DENNIS ACCOUNTING, INC.

Principal Place of Business

5320 MAIN ST
NEWPORT RICHEY FL 34652
us us

Mailing Address

5320 MAIN ST
NEWPQRT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. 3

uite, Apt. #, etc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90018 046 ***150.00

SCHALLES, LARRY C
2749 SAN PEDRO DR
NEW PORT RICHEY FL 34655

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3675255 Mot Applicable
ap cuntry ap . Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, yped ot printed name of registered agant and titke 1f

applicable.

(NOTE. Registered Agent signaure reguired when reinstaong)

- ~+FILE NOW!!! FEE I$ $150.00
After May 1, 1, 2004.Fee will be $550.00 -

- Make Check Payable ta Florida Depar!ment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE 8} 3 pelete TLE [ Change  [J Addition
NAME SCHALLES, LARRY C NAME
STREET ADBRESS | 2749 SAN PEDRO DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CiTY-ST-2IP
TLE D 3 elete e A Change (] Addition
NAME WOLKINS, JEFFREY L NAME
STREET ADDRESS | 7701 MOKENA CT STREETADDRESS | 4278 / 44. FeRIAS DA,

* CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-ST-21P PAC vy S LC = L J’V
TLE [ Delete T ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

" OTITLE 3 petete e 7] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-2IP
TILE [ pelete TITLE [ Charge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ peete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CHTY-ST-2IP

indicated on this report or supplemental repg
of the carporation or the receiver or trustes/s
changed, or on an attachment will-gn a

SIGNATURE:

5 ¥ue and accurate al

VET e . boeeter e K

12. | hereby certify that the infermation supplied with thfs filing does natqualify for the exermplion stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered. i

ool

PRINTED NAME OF SIGNING OFFICMECTOH

Date

Daynme Pﬂme L




