2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P02000092338

1. Entity Name
ACCENT REAL ESTATE PROS, INC.

01-20-2005 90040 050 ***150.00

Principat Place of Business

1000 CENTRAL AVENUE
ST PETERSBURG, FL 33705

Mailing Address

ST PETERSBURG

1000 CENTRAL AVENUE

, FL 33705

50004215

2. Principal Place of Business 3. Malling Address
-

T

VIR

Suite, Apt. #, etc. Suite, Apt. 4, 2tc

01112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbar Applied For
56-2291761 Not Applicable
@ Country ap Country 5. Gertificate of Status Desired O $8.75 Additional
B - . _ 7 o ~ _ . . T Fee Required _ -
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
MARSHLACK, DANE G
602 BOCA CIEGA ISLE DRIVE Street Address (P.O. Box Number is Not Acceptable) N
ST PETE BEACH, FL 33706 i
m City FL ] Zip Code

8. The above named entity &
the obligations of registe

A

SIGNATURE

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

s, stalement for tthZs { changing its registere

|JH fex

Signathre, lyped o nnts} namea of regrstersd agert anc e if ﬂ‘phue\e

(NOTE: Regislered Agent signature required when reinslating

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

W[ection Campaign Financing
Trust fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [Jchange [ Addition
HAME APONE, PHYLLIS NAME

STREET ADDRESS | 1000 CENTRAL AVENUE STRLET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33705 CITy-8T-2IP

THLE O Delete e O change [ Addiion
HAME MARE

STREET ADORESS STREET ADDRESS

CITY-81-21F cIy-31-2IP

TITLE [ Delete _ LE . [ change. . [J Addition .| .
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-ZIP CITY-ST-2IP .

THLE 7 Dgtete T [T Change {7 Agdition
NAME NAME

STREET ADORESS . STREET ADDRESS

CiTy-ST-2iF CITy-ST-2 N

TIFLE 3 Delete TE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5-2iF CITY-5T-2IP

TILE O Dalete TME [ change [ Addition
HAME HAME

STREET ADDRESS N - STREET ADDRESS

CITY-§T-ZIP - CiTY-ST-2IP

12. | hereby certify that the infarmaty |
indicated on thig report ar suppl nAtat report is true and accur
of the corporation or the recel ustee empowered ty
changed, or on an allachmenyWwhh 2§ a

SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
d that my signature shali have the same legal effect as it made under oath; that | am an officer or director

eport as required by Chay

s; and that my name appears in 8lock 10 or Block 11 if

1J14/08 70 892 9111

SIENATURE

D TYPED OR PRINTED NAME \ [GNING OFFICER CR DIRECTOR

Date Daytrig Phone #

-

)



