A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P02000077064

1. Entity Name

ACCENT MANAGEMENT CO.

Secretary of State

01-20-2005 90040 019 ***150.00

Principal Place of Business

1000 CENTRAL AVE
ST PETERSBURG, FL 33705

Mailing Address

1000 CENTRAL AVE
ST PETERSBURG, fL 33705

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. 4, etc. Suite, Apt, 4, etc.

01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 54-2071617 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desirad O geae.gesq ;::ggci"ional

6._Name and Address of Current Registered Agent

7. Name and Add of New Regi Agent_

Name

MARSHLACK, DANE G
902 BOCA CIEGA ISLE DRIVE
SAINT PETERSBURG, FL 33706

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named ep{ity ibmits this statement
the obligations of rffiikterqd agant.

=EN

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

| /14 /oS

SIGNATURE L
Signfivra, =d of printea name cf reg sterac agert afn:‘.“e if applicable.

{MNOTE: Reg:ctarect Agerl sigratre requireg when rsinstatng} DATE

M v
FILE It FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 5 Delete TITLE [ Change  [J Additien

HAME MARSHLACK, DANE G NAME

STREET ADDRESS | 1000 CENTRAL AVE STREET ADDRESS Y

CITY-St- 2P ST PETERSBURG, FL 33705 CITY-5T-2IP

WILE O belate e [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2P

HILE [ Delete TILE [ Change ] Addition
—HAME —————————— - . R - R - HANE - -_—— C e .

STREET ADDRESS STREET ADDRESS

CITy-8T-21 CITY-5T-2P

1I1LE [ Delete * e O Change  [J Addition

NAME ' NAME

SIREET ADDRESS STREET ADDAESS

CIY-ST-ZP CITY-ST-2IP

e £ pelete TInE [ Change [T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P : CIY-ST-2P

12. | hereby certify that the information supplied with this Tilin é] does not ualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
aceuralg/gnd that my signalure shall have the same legal efiect as if made under oalh; that | am an officer or director
expculefiifis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

indicated gn this report or s lemental report is true an
of the corporation or the rece{gr or irustae smpowered, )
changed. or on an altachmenyX)h an address, with #f otheylike owered.

SIGNATURE:

1719 1o 737 392 §114

A /
Tc}u nE%T::W\ﬂ NAME OF sm:l\‘m: OFFICER OR DIRECTOR

Dale BGayt:me Phona &

U J



