2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT [(AR)

DOCUMENT # P01000049980

1. Enfity Nama

JACARANDA ACCOUNTING SERVICES, INC.

Feb 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

764 BRADENTON RD
VENICE FL 34283

Mashing Addrass

764 BRADENTON RD
VENICE FL 34233

2. Prnciga! Place of Business

3. Mailing Address

[l

il

AN

Sude, Apt ¥, el Suite, Apt #, etc.

MOCRE CR2E034 {11/03)
City & State City & Stav 4. FEf Number ] "7 T fappted Far
§5f11 154?57 b |Met Applicable
Z "

Zp Country " Courntry 5. Certificate of Status Desired O $8.75 additonal

Fee Requar_ec_i o

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

THOM, WILLIAM F
764 BRADENTON RD
VENICE FL 34293

Street Address (P.O. Box Nurmber is Not Accepltable)

City _FL | Zip Code

8. Tne above named envty subimits ihs statement tor the purpese of changing its registered cifice or regisiered agent, or bolh, in the State of Florida. | am famiiar wath, and ac;:Epi
the obligations of registered agent.

SIGNATURE e
Signatka. fyped of prinfed name of ragrsiorad agent and tlie ¥ Apphoable MNOTE. Pomsiered Agen! Sipnalie rogured when rensianngt CATE

FILE NOW!if FEE IS $150.00
After May 1, 2004 Fee wili be $550.00 ]
Make Check Payable to Florida Department of State

9. Election Campaign Fnanang
Trust Fung Contribulicn.

$5-GO May Be
Added ic Fees

16. OFFICERS AND DIRECTORS _ 11 ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 11
ME PSTD 1 peiete RELE T3Change 3 Addition
NAME THOM, WILLIAMF HANE

SIPLET ADDRESS | 764 BRADENTON RD STREET ASDRESS 0058148

Gre-size )VENICE FL 34283 . oY= ST I A/ 2T/04-B0029-021 150,00

TITLE 3 petete RILE ‘ [3 Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

Ty -§1- 2P CITY- 8- 1P

TME I pelete ILE O Change [ Addition
MAME NARE

SIREET ADDRESS STREET ADDAESS

CITe-51-2IP CITY-37-2IF

TITLE 1 pejete HIE [T} Changs ] Addilion
NAME MNAME

STREET ADDRESS STRLET ACDRESS

CIty-ST- U7 CITy-ST-2IP

TRE 1 detets T [ Change T Additicn
NAME NaME

SIRELT ADDRESS STRTET ADDRESS

CiIY-5T-21P CHY-Gi-2ip

TLE 1 Detete TTHE 7 Ghange ] Addition
NAKE HNARE

SYREET ADDRESS STRECT ADDRESS

CirYy-51-3P CHiY-ST- 719

12. { hereby cenify that the information supplied with this filing does 5ot qualify for the exemption stated in Section 119.07(3)), Plorida Staiutes. } furthet certify that the information
indicated on this report or supplementai report is rue and accurate ang that my signature shall have the same legai affect as if made under cath, that | arm an officer or divectar
of the corparaton o1 the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Stakstes: and that sy name appears In Block 10 or Biock 11 if
changed, or o an attachrment with an address, with al! other like empowered. i R

SIGNATURE: oo cliiavn & T

SIGHNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PG 2T 233

Drayume Phana &

z’i-a'i?a‘af




