)R PROFIT CORPORATION ) FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am
éﬁ' E

ngNUMENT # P02000025261 Secretary of State
. En ame
02-08-2005 90015 003 ***150.00

ACCOUNTING BY DESIGN, INC. -
Principal Place of Business Mailing Address-
6218 33RD STREET N. 6218 33RD STREET N. -
ST. PETERSBURG FL.33702 ST. PETERSBURG FL 33702 5 0 U 1 1 9 9 8
0
3653 (uprece Tervage| 365 Cupress Torrace

Suite, Apt. #. e} Suite, Apt. #, o€/ 15t MOORE CR2E034 (10/04)

City & tate ity & Siate 4, FEI Number Applied For

n£ S P o tul F L p Paf h F: L 01-0675055 Not Applicable
337 ?l f}ogwﬂ- é3—1 8 } Cm‘{';ye A 5. Certificate of Status Desired O gi ;?ql‘:f:é"“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~HENSLEY, EVELYN

6218 33RD STREET N. Streat Address (P.Q. Box Number is Natbeceptable)
ST. PETERSBURG FL 33702 j_ééié_c%ore% lervac e

Prrellas Park FL [%23%2 )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE M #JQ/J’L—O/‘-L’\/ Evelun Hﬁh‘:lﬂu , Pre/,] dent R-A-H5

Sigrature, typed o @ed neme of regisiered agent and title ﬂcabb {NOTFdeglstered Agent signature mqui:’ad “when ransating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added te Fees

OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete I TInE [rChange [ Addition
NAME HENSLEY, EVELYN MNAME
STREET ADCRESS |6218 33RD STREET N. STREETADDRESS | BBH&5 3 vees lerrace.
crv-s-2p | ST. PETERSBURG FL 33702 avste B mellas bark,  FL 32781
e [ Detete TITE - O] Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CTY- 57-21P CITY-ST-7P ) .
TILE _ . _ o O Delete TILE e B o . [ change _ [ Addition | . ..
MME o i S NAME
STREET ADDRESS STREET ABDRESS . e - e
CITY-ST-2IP o ’ ) ’ - CIiY-Si-ZP
HE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ Delete THLE [change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
Qry-31-2p CITY-ST- 2P
TILE O pelete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 empowerad.

SIGNATURE: _,@J /4/3 Evelyn Hend@b Pre,‘alcffn")' a?;wa T27-52|-06 44

Aruﬁmn rm-:u OR PRINTED NﬁDF SIGMING m:ncgon DIRECTOR Daytms Phone #




