2004 FOR PROFIT CORPORATION FILED
~—KNNUAL REPORT (AR}

1. Sty Name Secretary of State
STOUGHTON ACCOUNTING, INC.
Principal Place of Busingss . ) .h;iajling Address
1488 SEMINOLA BLVD. . . 1488 SEMINQLA BLVD,
CASSELBERRY FL 32707 " CASSELBERRY FL 32707
R s T N AR
Suite, Apt. #, elc, Suite, Apt #. elc. MOOHE CR2E034 (1 1!03] 7
Tily & State Ciy & State 4. FEI Number Apphed:l;::r '
o 27-0009565 [Nt Appiicabie
e Country ap Country 5, Cerificate of Status Desired [} ]?i-;;jqﬁ:ﬂ:sﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent ]
Mame
]‘ID:{BES, %%RAAIIEIOLA BLVD. Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707 )
Chty FL y Zip Code

8. The above namead enlily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and ac_cépt
the cbligations of registered agent.

SIGNATURE — . o
Sgnaiure typed of panted name of registered agent and e T apphcable, (NOTE Regsterea Agent sigrature required whan teinstating} PATE

. ;&EILE NOW!L FEE I§ $150.00 9. Election Campaign Financing $5_00 May Be

Lo r May 1, 2004 Fee will be $550.00 = Trust Fund Contribution O Added to Fees
Make Check Payable to Fiorida Departrent of State )
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B [ celete THE [ Crange [ Addition
NAME DYE, JAMIE HAME
STREET ADDRESS | 1488 SEMINOLA BLVD STREET ADDRESS RN
orv-5.ZP | CASSELBERRY FL 32707 ary-§7-2P 02/16/04~-80123-017 150.00
TLE O Delete TITLE [J Change ] Adattion
NAME MAME
STREET AUDRESS STREFT ADDRESS
CiTY-ST-2P CITY-S1- 2P ) )
T J Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
oIty -5T-29 CITY-ST-21P )
TITLE 7 eicte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2i8 CiTY-§T-2P -
TILE 3 Delete TIRLE [] Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiFY- §T- 7P |} umi-size
ThLE 7 oelete TITLE (3 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P TY.ST-IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that § am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addreswﬁh all cther like emipowere
SIG NATU HE: ’ u;.i{:‘:'gsmmm GFFICER QR DIRECTOR a ’ loaa }O 4 qo?- Cpﬂsn ‘ qtgas




