f FILED
2005 FOR PROFIT GORPORATION Feb 18, 2005 8:00 am

", ANNUAL REPORT

Secretary of State

02-18-2005 90065 005 ***150.00

DOCUMENT # P01000104523

1. Entity Name
ACCOUNTABILITY SPECIALISTS, INC.

Principal Place of Business, Malling Address
1044 BEDFORD ME 1044 BEDFO NUE
PALM BEACH S, FL 33403-1117 PALM BEACH S, FL 33403-1117
e T GV SR
g409 N Mililary Tg F¥o9 N militerq T
SU“E-I’;?S;- #. ete. / Sule A2 20 1g J 02082005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FE} Number Apptied For
Palm Beach Gardens, FL- B, Gardens , F 80-0011727 Not Aplicabie
éi% \_‘_ 10 Gountry usa - ;32 L?' o ﬁ. Counlryu P 5. Certlficate of Stalus Desired 0 geae-gesq :;S:(;“D"a'
) 6. Name and Address of Cutrent Regt d Agent 7. Name and Address of New Registered Agent
Name

CARLTON, SYLVIA J - - - . - .. - - eme
1044 BEDFORD AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33403-1117

City FL [ Zip Code

8. The above named entity suomits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registergll agent.

' regisiered ageni and (4 fapphcable. tMOTE: Hegistered Agent sigaature requied whan reinslalnigi U DATE c
g P

Sigaature, tvifed o pgfted nani E

) [4

/ FILE NOW!! FEE IS $150.00 8. Efection Carnpaign F.inancéng $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added ta Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TMLE " ipPsD 1 Detele TTE [dChange [ Addtion
NAME ~ | WEST, JENNIFER B NAME
STREET ACORESS | 1100 RAINWOOD CIR STREET ADDRESS
GTY-$1-2F 1 PALM BEACH GARDENS, FL 334105235 CiTY-5T-2P
TME ~lvTD ] Delete ME [Jchange [ Addition
NAME CARLTON, SYLVIA J MAME
STREET ADDRESS | 1044 BEDFORD AVENUE STREET ADRESS
Cry-8T-2¢ |, { PALM BEACH GARDENS, FL 334031117 CITY-5T-2I9
TLE ‘ 1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME : O pe'ete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY- 512
TMLE O Delete TLE [AcChange [ Addtion
NAME \ NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP | CITY-57-21P
TE 3 pelete TILE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legai effect as if made under oath; that 1 am an officer or directer
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

;

SIGNATURE:

2f1/e5 561 -296- 4700

Datg Daytore Phong #

ﬁhﬁ TFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




