2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P01000051693 ecretary of State
1. Entity Name 04-26-2004 90502 013 ***150.00
A-ONE TAX & ACCOUNTING, INC.
Principat Place of Business Mailing Address
2337 TREYMORE DR. 2337 TREYMORE DR.
ORLANDO FL 32825 ORLANDOQ FL 32825
Suite., Apt. #, elc. Suite, Apt. # efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3730360 Not Applicable
Zp _ Couniry Zp Country 5. Cerlificale of Status Desired ] ?g g?q fi‘:*:;““a’
6. .ﬁa;n'e ail'.iid Address of Current Registered Agent 7. Name 2nd Addross of New Registered Agent
B LT — ’ . Name - . e e -
gg;rEREI\éATgRCE DR. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL'32825
v . -
_— City FL Zip Code

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

SIGNATURE

Signanure, rvpgg or printed name of reqistered agent and e if applicable, (NOTE: Registared Agent signature requirad when remnstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, B3 Added to Fees
10. OFFICERS AND D%HECTOHS 11 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [ Change  [J Addition
NAME WHITE, WILLIAM D JR. ‘ NAME
STREET ADDRESS | 2337 TREYMORE DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32825 CITY-ST-21P
TME VP ' 1 Delete THE ) [ Change [ Addition
NAME WHITE, DIANE C NAME
STREET ADDRESS | 2337 TREYMORE DR. STREET ADDRESS
GiTY-ST-2P ORLANDO FL 32825 CITY-ST-2P
THLE 1 Detete TME [ Change [ Addition
CONAME = | = - —rn o — - — e e -§ “NAME = R L . o —— st e— - — L
STREET ADDRESS STREET ADDRESS
cIY-ST-7IP CITY-5T-2IP
TITLE I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-$T-2P
THE {7 Delele TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P GiTy-8T-2IP
TITLE T petete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-31-2P CITY-ST-219

12. | hereby cemrz that the information supplied with this filing does rot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that am an officer or director
of the corporation or the receiver or frustee empowered t0 execute this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni with an address, with all other fike empowered.

.

SIGNATURE: A sy Colrbe  Diave ¢, white ¢ /23 /04  Ho7-38/-7687

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




