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2003 FOR PROFIT CORPORAT:ON
UNIFORM BUSINESS REPORT (UBR) _ ¢  ccretary of State

DOCUMENT # P0O0000097951
1. Entity Name
TRAYNOR-DENNIS ACCOUNTING, INC.
Principal Place of Business Mailing Address
5728 MAIN STREET 5728 MAIN STREEY
NEWPORT RICHEY FL 34552 NEWPORT RIGHEY FL 34552
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~~ CORPORATION SERWCE COMPANY - S eep sﬁfmii: ::DIL:’S
1201 HAYS STREET '772? Ja,uga—és.:a DL,

TALLAMASSEE FL 32301-2525 : ‘
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the obligations of re § 22 ? /
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FILE NOWITFEES $150:00 ‘ . .
L g ‘ y 9. Etection Campaign Financing $5.00 May Be
~After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State .
0. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
ne 0 3 Delets ne ' Ocrange O Aosition | &
NAME SCHALLES, LARRY C .. NAME : =]
swreet aooagss | 2749 SAN PEDRO DRIVE STREET ADDRESS 3
onv-si.ze  |NEW PORT RICHEY FL 34855 CINY-ST 2P 2
s D O ook e a Forage [ Adsiion | &
NAME WOLKINS, JEFFREY L NAME
smeet apeess | 1300 GLENSIDE AVENUE SR ADDRESS | PP O APosceanA L7 ‘
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STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST. 7P
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NAWE HAME
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CIFY-31-2IF — CITY-S1-2P . .
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