—_——

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P01000031913

1. Entity Name

ACCREDITED ACCOUNTING & TAX SERVICES, INC.

03-28-2005 90060 036 ***150.00

Principal Place of Business

500 SQUTH FLORIDA AVENUE #400
LAKELAND, FL 33801

Mailing Address

500 SQUTH FLORIDA AVENUE #400
LAKELAND, FL 33801

R

2. Princ?’lace of Business g 3. Mailing Address
3605 Sampsradp Lane
Suie. AL #, ete. Sule, Agt. . ete. 02172005  Chg-P CR2E034 (10/03)
& State & State G 4, FEI Number Applied For
NOS W = 1-(.—-5 é’/i Neoesuwie e A, 59-3713894 Not Applicable
Zp ouniry Zie Courlry i - $8.75 additionai
30 0 7{ 30p 7 ] L 8. Certificate of Stalus Desired; Q:—‘—Fétiﬁ'e'qmre‘u" al

i mes =8, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUNSON, PETER J
1501 S. FLORIDA AVE.
LAKELAND, FL 33803

Name

Sireet Addtgss {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, tyoed of printad nyme of regstered agent #0d

tite f apphicable.

{NOTE: Registavad Agent sigraturs raquined when rainstatng)

DATE

FILE NOWIl! FEE IS $150.00

9. Electicn Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Foo will be $550.00

55.00 May Be
Added to Fees

v
ADDITIONS/CHANGES TO OFFICERS AND DIREGADRS I 11

10, OFFICERS AND DIRECTORS 1.
TITLE DPS 3 Delete TINE [@Change [ Addition
NAME FITTERMAN, BARRY M HAME
STHEET ADDAESS | 500 SOUTH FLORIDA AVENUE #400 sivger woviess | 3OS Adompsrand LAVE- -
omv-si-2p | LAKELAND, FL 33801 avsizr | Roswed, G 30078
e [ Delete TinE Y [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiLE [ Delete TME . [ Ghange [ Addition_|.
—NAME T = iE——— HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP
TIiE [ Delete TINLE [C] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-sT-2I9
mLE [T Detete TE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CryY-ST1-2IP CITY-ST-2IP
TmE {7 Delete InE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNy-§T1-2IF CITY-S7-21P

12. | hereby certify that the informaticn supplied wath this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
agcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

P 7 e this repog as required by Ghapter B07, Floriga Statutes; and that my nameappears in Block 10 or Biock 11 if
1 f‘ﬂ | géher | empowered. a? 77& —
X |7 L y ".%s’ os0-5652/

is true an

indicated on this report or supplemental repori
of the corporation or the regens
changed, or on an arach ﬁ

Daytime Phong #




