2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000119516 Jan 28, 2004 08:00 AM

1. Entiy Narme Secretary of State

PROFESSIONAL ACCTG. & TAX SVC. INC.

Principal Piace of Business Mailing Address

2405 24 [N 240524

LAKE WORTH FL 33463 LAKE WORTH FL 33463

i HIINIIHNII\\Il\l&kll\llll!!\ll\l(!lll MR
Sulite, Apt. #, elc. — Suite, Apt # atc - B MOORE CR2ED34 {11/03)
Cty & State — T Gy & Sale ; 1% FEI Number [Applied For

30-0127090 Not Applcabie
Zp Country 2P “ounisy 5. Cerlificate of Status Desired O gg;;gqa?;;i?aj _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o

Name

';Azogr;ggg’ﬁjfﬁlCE A Sireet Address (P.Q. Box Number 18 Mot Acceptable} — —

W PALM BEACH FL 33412

City ' FL | 2° Code

8. The above named entity submit this staterment for the purpose of changing its registered office or registerod agent, of both, in the State of Florica. { am famihar with, and aceept
the obligations of registered agent.

SIGNATURE PR = :
Sigraluce, lyped or pnnted rame of regrstered agent and iitfe -l:ppi-cab!e {NOTE ngl§ls:ed Agenl signature req.irrad v:?en ranstating) ; PAIE _
FILE NOW'!‘ FEE IS $150.00 . B . * 9. Election Campaign Financing $5.00 May Be

Afler May 1, 2004 Fee will be $550.00 - i N Trust Fued Gontribution. 0O added wFees
Make cmx Fayable to Florida Department of Siate . . o I
10. OFFECEF!S AND DLRECTOHS 11. o ADD!T{ONS/CHANGES TO OFFTCERS AND DIRECTORS IN 1 1
TiTLE D [ pelete L [ Changs l_jAdumun
NAME GRAVES, WILLIAM E NAKIE LIG00001 7825
STREET ADIRESS | 2405 24 LN STREET ADDRESS A2BA08-B0E 11011 150,00
cov-sT-2p |LAKE WORTH Fl. 33463 N LR o B o
WL [ Detete TILE [0 Change E] Addition
NAML NAME
STREET ADDRESS ‘ STREET ADORESS
CiTY - ST- 2P ciy-§1-2Ip N
TTLE O Detete ATlE 3 Change l:l Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-§7- 2P ) ) I CITY-§1-2P i o
(1413 T petere Tutd [J Change ] Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
CIFY. 5T 2P . CiTY-81-2F .
TILE O Delete TLE Change 1 Adeitior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiFY-§1- 2P ]
TITLE [T tetete TMLE 1 Change C] Addmm
NAME NAME
STREET AQDRESS STRELT ADDRESS
CITY-5T-2p B I Giry-st-ze L

12. | hereby certify thal the infarmation supplred with thls fx{mg does not qualify for the exemption stated in Section 119 DTSS)(I}. Florida Statutes H funher cer‘ufy that the mformatlon
indicated on this teport of supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that i am an officer or director
of the carporation or the secelver or trustes empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Bieck 10 or Black 11if_
changed, or on an attachment with &n address, with a!l other like empowered. T

SIGNATURE:

£ Chqpis  [-2/-03 SEI-53F TPl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFRICER dR TRECTOR Dae Dayrmne Phone ¥




