2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000049980

1. Entity Name

JACARANDA ACCOUNTING SERVICES, INC.

Principal Place of Business

764 BRADENTCON RD
VENICE FL 34293

Mailing Address

764 BRADENTON RD

VENICE FL 34293

2, Principal Place of Business =~

3. Mailing Address

] FILED
Jan 21, 2005 08:00 AM
Secretary of State

| |

LUl

ll

A

Suite, Apt. #, etc. o - “Suite, Apt. #, et 15t MOORE CR2EC34 (10/04)
City & State ~ - City & State 4. FEl Number Applied Far
65-1115426 Not Applicable
o Country Zp Country 5. Certificate of Status Desired 3 58’75 ﬁfddilio naf
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - = P =

THOM, WILLIAM F
764 BRADENTON RD
VENICE FL 34253

Street Address (PO Box Number is Not Acceptable)

City

Zip Coede

FL

8. The above named entily SUBMITS this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, lyped o prated na‘ma of registered agent and Nifle i spplicetls

ROTE ﬁog_;;.l?ra Agant sigratyes requirad whon rerslating) B T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

¢, Election Campaign Financing
Trust Fund Ceniributien,  []

10. " OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

WIME PSTD - " O Detete e ' [ Chenge [ Addition
KA THOM, WILLIAM F N unoonotaandy -

ST6FET ADDRESS | 764 BRADENTON RD ) STRECT ADDRESS (i1,24/05-80073-025 150.480

ciry-st ap VENICE FL 34293 CITY-ST-2IP

niLE ) [ Delste ) [ ctange [ Adddion
NAME RAME

STREET ADDRLSS o B | sseerannress

Ciry S1-2IP ceiy &7

L ) Dioets [ e [ Change 1 Acdition
WAME NAME

SIRLET ADDRFSS SIOFET ADDRESS

CITY- 5129 Y512

HILE T - Oloeete B s [ Change ~ [] Adefition
NAME NAME

STRCET ADDRESS STREET ADDRESS

cliy. ST-21p Cire ST 2F

1LE - o | De!ét; TIF Tl Change  [] Addition
NAME MAME

STRCEY ADDRESS STREET ADDRESS

CIyY-ST.2P Lie-51 a0

THLE T o Cloeste [ [ Change [T Addiflon
HAME NAME

SYRICT ADDRESS STREET ADDRESS,

£y 5T 20 oAy Si-pp

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

SIGNATURE: Zlpio il

does nat quelify for the exemption stated in Section 138 07(3)(1), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowersd.

_Ll9-ps Pl L3737

SIGNATURE AND TYPES DR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

Nate "Dayirme Phone



