FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000083662 04-27-2004 90062 003 ***150.00

1. Entity Name
STEPHEN C. YAGER - TAX & ACCOUNTING SERVICE,
INC.

Principal Place of Business Mailing Address
805 S. MAGNOLIA AVE STE #D P.0. BOX 160 9 4 05 75 4 3 -
OCALA, FL 34474 OCALA, FL 34478
S e G A
P- o, éa x 184 :
Suite, Apt. #, erc, Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State , City & State 4, FEl Numbar Applied Fo
Tl ness +i 59-3740333 __[[Not Applicable
T"Zip S L :__pr-:%—‘;[q?'—\” a Cmgﬂ;y‘}“(\s $ 5. Certificate of Status Desired (] g.:gqagtional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent

Name
YAGER, STEPHEN C :
805 S. MAGNOLIA AVE STE #D Street Address (P.0O. Box Number is Not Acceptable)
QCALA, FL 34474

Ciry . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and ace
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signaturg required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Contibution. I Added to Fees
10. COFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D O] Delets me Cresipend M Crange [ Add
NAME YAGER, STEPHEN C NAME Stepnen €. Vagee
STREET ADDRESS | P.O. BOX 160 s es | P00, Box 1808
crv-sT-Zp | OCALA, FL 34478 ) CTY-57-2P TweiNess, €345 )
TITLE O Delete TITLE Seecetady 4 I Change  [RAdd
Nawte AV Shacpn X, A.ﬁ}s en ]
STREETABDREE"| T T T T - " | STREET ADDRESS P;0. Box 1@
CTY-§7-21F CY-SF-2IP I ingss, Fe 3 Y45t
TIMLE ’ 7 Delete TME [ Change [ Add
NAME NAME
STREET ADDRESS STREET ADIDRESS
CRY-§T-2IP CIY-ST-2IP
TILE [ Delete TILE ] Change  [JAdd
NAME NAME
STREET ADBRESS H STREET ADDRESS
CITY-§7-2iP CAY-ST-7IP
TmE [ Delete TILE [JChage [ Add
NAME NAME
STREET ABDRESS STAEET ADDRESS
CIY-57-2P CITY-ST-71P
TIME J Delete TIMLE [ Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12. [hereby certily that the informaijersupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | turther certily that the informatio
ingdicated on this report or supg = on is true and accurate and that my signature shall have the same legal eﬁec7l mage under oath; that | am an officer or direc

of the corporation or the receivi powered to execute this report as required by Chapter 607, Florida Statutes; gnd thét my name appears in Block 10 or Block 1
changed, or on an attachment wi s, with all other like empowered.
Koy [

@)EQ OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / /pae Daytime Phor #

SIGNATURE:




