2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P01000038574

1. Entity Name

ATTORNEY CREDIT CARD SERVICES, INC.

ecretary of State

04-14-2004 90021 048 ***150.00

Principal Place of Business

5621 14TH AVE 5O
GULFPORT, FL 33707

Mailing Addrass

7667 NO. WICKHAM RD. #408

MELBOURNE, FL 32940
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FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
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