2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000119516 Jan 27, 2005 08:00 AM
1. Entiy Name . Secretary of State
PROFESSIONAL ACCTG. & TAX SVC. INC.
Princival Place of Business : Mafling Address
2405 24 LN 2405 24 LN
LAKE WORTH FL 33463 LAKE WORTH FL 33463
T s |[[EW ORISR
Suite, Apt. #, efc. Slilte, Apnt #, atc, __ . V 15t MCORE CR2E034 (10]04)
City & State | Ciyestate 4. FE! Number 3001 270'90 a ' ’::iﬂg :or
i Couniry - fip Country 5. Certificate of Status Desired O gi'gasm’:f:;mma’
6. Name and Address of Current Reglsferad Agent 7. Name and Address of New Registered Agent ’
Name
I.}AZ%%‘GR?E"S]@QICE A Street Address (P.O. Box Number is Not Accep{able)
W PALM BEACH FL 33412 e e
City FL ITipCodé

8. The above named entity submits this statement for the purpase 6f changirng its regisiered office or registered agent, or. bath, fh the Siaté of Ff&ida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Orgnatas, tped of printed name of regestersd agent and tills if spplicable {NOTE Rogrsterad Agent sknatie recuted when rertslating) DaTE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

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

it ( D 7 Delete ThF (] change  [J Addition
NAME GRAVES, WILLIAM E HAME

STREFT ADDRESS | 2405 24 LN SUREE T ABDRESS UNBG00i88300 ,

CItY-S1-2P LAKE WORTHFL 33463 ey stoap N1/27/05-90046-015 150,00

TILE . [ peiete Tt [ Change [ Addilfon
HAME NAME

SIRFET ANDRESS STREET ADDRESS

CHY-ST-2IP CITY.51. 7%

TITLF [ Delats HILE [J Change  [J Acdition
HAME HAME

STREEF ANDRESS SHIFET ADDRESS

Ty ST-2IF Gy -51- 2P

L O pefete THLE [Jehange [ Additian
HAME . NAME

SIRLET ADDRESS SIREE| ABLRESS

cry st ae 1Y - Si-71P

TitE O Dalete TITE : Tl Change  [T1 Additian
HAME MAME

STREET ADURESS SIRFCT ADDRESS

Y S1-2p NiY-51-212

e T melets it Jchange ] Addibion
NAME HAME

SEREET ADORESS SIRFFTADORESS

CY-5i-4p rrrY-sl. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered lo execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ‘m-‘; //émy, Wbt f. LRApEs / -RfeZorr FL/- 737 -390

SIGMATURE AND IYPEDR OR PETNTED NAME OF SIGHNING OEFICER OR HRECTOR mtes Fialevie D e B




