2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 26,2004 8:00 am

DOCUMENT # P02000075774
byt Secretary of State
o e ok
ACCURATE B_ESULTS, |NQORPORATED i 02-26-2004 90002 042 150.00
Principal Place of Business Mailing Address
2436 N, FEDERAL HIGHWAY #245 2436 N. FEDERAL HIGHWAY #245
LIGHTHOUSE FOING FL 33064 LIGHTHOUSE PQING FL 33064
Suite, Apt. #, etc. Suite, Apt. 4, elc.
vite, Apt. #, ete . uite, Apt. #, etc MOQRE ) CR2E034 (11/03)
City & State City & State ) 4, FE) Number ™" ) Applied For
AP-PLIED FOR T Not Applicable
2 Country e Country 5. Certificate of Status Desired O ?g'ggq‘i?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" 'NENORTAS, LAURIE ™ ™

2239 DISCOVERY CIRCLE WEST Street Address {P.Q. Box Number is Nct At.:ceptable;

DEERFIELD BCH FL 33442

City FL Zip Gode

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 familiar with, and accept
| the obligations of registered agent. -

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required whan reinstating} DATE
9. Election Campazign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
rid: rr tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE PT [ pelete TMLE [] Change [ Acdition
WAME NENORTAS, LAURIE NAME
STREET ADORESS |223% DISCOVEERY CIRCLE WEST STREET ADDAESS
iy -ST-2P DEERFIELD BCH FL 33442 CITY-ST-ZP
TMLE VPS 2 elate TINE [T change [ Additien
NAME NENORTAS, LAURIE NAME
STREET ADDRESS | 2239 DISCOVERY CIRCLE WEST STREET ADDRESS
CITY-ST-2IP DEERFIEL.D BEACH FL 33442 . CHY-8T-21IF
TITLE O pelete N Ruts . _ . [} Change . ] Addition
NAME NAME
_STREETADDRESS | _ N ‘ o o SIREETADDRESS | __ ) N }
ciTY-51-21P Cry-5T-21P
THLE _ [ Delete TITLE ’ [J change  [] Addition
NAME : T e 7 B
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TLE T Delete TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
e [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - ) - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report 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 tha corporation or the receiyer or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg¥ with an address, with all gther fike emppwerad.
i i : %@% | j%fé/ T 52/ 400

Daytime Phone #




