2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P02000018686

1. Entity Name

ACCOUNTABLE SERVICES, INC.

ecretary of State

04-02-2004 90065 036 ***150.00

Principal Place of Business

2850 QAK ROAD
DELAND, FL 32720

Mailing Address

2850 OAK ROAD
DELAND, FL 32720

2. Principal Place of Business

3330 ORKLEA DR -

3 Mailiniggr:!ioresﬂs‘KLEn b’? '

A0 A

Suite, Apt. #, etc Suite, Apt. #, etc.

03302004 Chg-P CR2E034 (10/03)
Citpd State City & State 4. FE! Number Applied For
Berand, Fr DerLswd, Fe 01-0612366 Not Applicabia
Zipia‘?&c’ Counlry 219337‘20 Countﬁ 5 5. Cerlificate of Status Desired O $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINANCIAI=FOUNDATIONS, INC: — - - -
3150 SANDY RIDGE DRIVE
CLEARWATER, FL 33761

Name

Straet

ER- CHILTN -

Address (P.O. Box Number is Not Acceptable}

3334 JArLen PRIE

City

DerLaud FL [ *°%573¢

£* The above named entity sub
% lha obligalions of regisler

ent.

Nl

i
3SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L]

e,

Fa

Y, 3-30-04

Signaturs, typed 3! pr;w:i name’cl regustered aue:u;nu Kur. 1t appheable

(NOTE. Registared AQent signature redquired when nenstabng)

DATE
FILE NOW!I! FEE LS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O eiete T MChange [ Adeiton
NAME CHILTON, PAMELA H NAME
STREET ADDRESS | 2850 OAK ROAD STREET ADDRESS Zaad 0/RLLEA Tpewve
GiTY-5T-2P DELAND, FL 32720 CITy-5T-2P Deaavb. FL Za7ae
TLE [ pelee Nk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p ; CITY-5T-2P
TITE 3 Delate TiTLE [0 change [ Addition
HAME NAME
SIREE] ADDRESS STREET ADORESS
CITY-8T-{IP CITY-ST-21IP
IME e o) e e - - - Detete — ~TINE S - T T Dlcrange D] Addiion |
NAME HAME
STREET ADDHESS STREET ADDRESS
oNY-Si-2p CITY-ST-2I8
WIE [ Detete TITLE Ol change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
Tl [ Delete T Ocrange [ Addition
HAME NAME
STREET ADRRESS STREET ADDRESS
CY-$T- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver or
changed, or on an attachment w

SIGNATURE:

o

ddrass, with all other fike gmpowered.

L3

does not gualify for the exsmption stated in Section 119.07(3){i}, Florida Statutes. | furthar certify that the information
accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an afficer or director
stee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 of Block 11 if

T4

SIGNING OFFICER OR DIRECTOR

Daytime Phona &




