2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000042563

1. Erty Name
ACCU-FILL, INC.

Secretary of State

Principal Place of Business

13416 TO0 AVEN
SEMINOLE, FL 33776

Mading Address

13416 TOOAVEN
SEMINOLE, FL 33776

DO NOT WRITE IN THIS SPACE

R R D

Apr 05, 2004 08:00 AM

03312004 No Chg-P CR2EN34 (10/03)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desred O $8.75 Aqdttonat

Fee Required

8. Name and Address of Curtent Registered Agent

BRUNSON, JOHN MORGAN ESQ
1474 JORDAN HILLS CT
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. Thz above named entity submits the staternent for the purpese of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatirn, fypedt or printed name of regslerad agent and ke « applicabie

{NOTE. Regstered Agent Bqgratuna raqurad when renstabag) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Furd Cantrnibution.

$5.00 May Be
Added to Feeg

0. OFFICERS AND DIRECTORS 1

TRE D

NAME JONES, WILLIAM

STREET ADORESS | 6577 21 ST N

CIFY-S1- 2P ST PETERSBURG, FL 33702

TITLE D

NAME AITCHSOM, BRANT
STREET 4DDRESS § 13416 100 AVE N
CITY-S5F 2P SEMINOLE, FL 33776

HRE

HAME

STREET ABDRESS
CITY- 57 2P

TIMLE

NAME

STREET ADDRESS
LI -57- 27

TINLE

NAME

STREET ADDRESS
CITY- ST-2P

TIFLE

NAME

STREET ADDRESS
Cry-ST-2P

L0001 02468
04,/05/04~30016-013 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the snformation supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flonda Siatutes. | further certify that the mformation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same fegal effect as f made undat cath; that L am an cffiger of trector
ot the corporation or the recever or trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with g#other ke empowered,
SIGNATURE: % éé 7~

c//,%/n/ 727-593-25¢5”
L

MGHATURE AND TYPED OR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR

Daytme Phone #




