2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO1000098561 _

1. Entity Name

ACCENT HOLDING COQ.

.

Principal Place of Busmess Mailing Address

1000 CENTRAL AVENUE
SAINT PETERSBURG FL 33705

1000 CENTRAL AVENUE
SAINT PETERSBURG FL 3370%

Il

FILED
Feb 04, 2004 08:00 AM
Secretary of State

I

il

AN

2. Pancipal Place of Business - 3. Mailing Addigss
Suite, Apt. #, etc ) Sute, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State Ciy & State 3. FE Number Applied For
59-3750633 Not Apphicable
2p Country i Couriry 5. Cerificats of Staiwss Desred [ geae-gfquﬁf:&“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7 ] N
Name

MARSHLACK, DANE G
1000 CENTRAL AVE.
SAINT PETERSBURG FL 33705

.

Street Address (P.0O. Box NMumber is Not Acceplable)

City

FL

Zio Code

-

e purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

fetia o prnted ‘name of r?ﬁ% agent and litre ¥ apphcable.

(NOTE F!obstafed Agen: sgnature regured when reingiating)

__ Ol/E/o

DATE

‘ é,?{E NOW!! FEE IS ;zgso.ou S
er May 1, 2004 Fee will 5 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, e SFFIGERS AND DIRECTCRS

1. ADDITIONS /CHANGES TO OFRIGERS AND DIRECTORS IN 11,

HINLE PSTD O Deete THLE [CJ Change [ Addition
MAME MARSHLACK, DANE G NAME - -

' >
STREET ADDRESS {1000 CENTRAL AVENUE STREET ADDRESS QE Hggggg—?gggﬂ%gﬂ 17 150,00
GTY-ST-ZP | SAINT PETERSBURG FL 33705 Y s 27 f1an.od
TmE VP 7 Delete TLE 3 Change [ Additson
NAME MARSHLACK, JUSTIN NAME
STREET ADDRESS | 1000 CENTRAL AVENUE STREFT ADDRESS
¢v-sT-zP | SAINT PETERSBURG FL 33705 ] GIFY-5T-2Ip ) R
TMLE O oalete TITLE [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
Y- 5T-ZP ] o Iy -ST- 7P e
Tme [T selete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I i Cify-ST-2IP m
ML [ Delete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P GITY-81-ZiP . e e
TTE ] Detete TE O Ghange £ Addition
NAME NAME
STREET AIPESS STAEEY ADDRESS
CITY-S1-2P n CITY -ST- 2P .

12. | hereby certify thal the information 54
indicated on this report or suppiem

of the corparatian or the recalvef g sted
changed, or on an attachme w p

SIGNATURE:

fed with this filing does ot

e empowerad.

qualify for the exemption stated in Section 119.07(3){1). Ficrida Statutes. | hurther cenlify that the information
ate ard that my signaturg shall have the same legal effect as if made under oaih, that | 2m an offiger or directer

Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

o

EIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qi faz/0d

Dayume Phone



