: FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000098561 : 01-20-2005 90027 048 ***150.00

1. Entity Name
ACCENT HOLDING CO.

Principat Place of Business Maiting Addrass . 4 0 0 0 3 B 0 3

1000 CENTRAL AVENUE 1000 CENTRAL AVENUE
SAINT PETERSBURG, FL 33705 SAINT PETERSBURG, FL 33705
= Pl‘iﬂcipal Place of Business s Mailing Address ‘ ‘ll”ll‘ H‘ Il‘ll "l“ |l”‘ IIH‘ II“} ||"|‘ ‘ ml’ |m| IHl‘ Hl‘lll ” ‘Il‘
ite, Apt. # . Suite, Apt. #, etc. '
Sulle, At #. ete uite. Apt. #, sic 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3750833 Not Applicable
i Count i Count -
7ip uriry ® ountry 5. Certificate of Status Desired O $8.75 Additional
. . . e [ _ - Fee Required... —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHLACK, DANE G
1000 CENTRAL AVE. Strest Address (P.0. Box Number is Not Acceptabla)
SAINT PETERSBURG, FL 33705
City l Zip Code
A -] FL
8. The above named entit its this statemeptToy e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfir ent. . )
SIGNATURE —_ ‘ )/ iY/oY
Sgnature, Ne 2 oF prefec name of rag-stered agentna tief appEcable (MOTE: Reg:sterad Agent sighatwre 7equired when reinstatingl ¥ DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iIN 11
TIE PSTD O pelete e S Change [ Addition
HAME MARSHLACK, DANE G HAME
STREET ABDRESS | 1000 CENTRAL AVENUE STREET ADDRESS
CITY-ST-7P SAINT PETERSBURG, FL 33705 CITy-5T-2IP
TIILE VP O petete ILE [ cChange (7] Addition
NAME MARSHLACK, JUSTIN NAME
STREET ADORESS | 1000 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2I9 SAINT PETERSBURG, FL 33705 CiT¥-8T-2IP
fe - - Dloaee . J TE R - . e— - w—[J.Change. ~[] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 cirY-si-zip
TIE 3 Delete TE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5-Zip
TILE O elete TiLE ) O change  [] Addition
HAME HNANE
STREET ADDRESS STREET ADDRESS
CITY- 5T- 21 CITY-ST-ZIP
12. { hereby centify that the informationgupplied with this filing; does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this raport or suppk tat report is true and acgyrate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporalion or \he receivi stee empowered to efegute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed. or on an allachmen dress, with g othfr ke empowered. /
SIGNATURE: [J14)eC 797 892 9945
D TYPED OR PRINTED Nlts_cﬁyhuwa OFFICER OR DIRECTOR or Sae Daytma Phono ¥ I

i
|/ /



