2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000125588

1. Entity Name
FLORIDA TAX ADVISORY SERVICES, INC.

Secretary of State

05-03-2004 91210 044 ***150.00

Principal Place of Business

* 2286 N US #1
-FT PiERCE, FL 34946

Maiting Address

2286 N US #1
FT PIERCE, FL 34946

A0 R R

01302004 NoChg-P  CR2EO34 (10/03)
4. FEl Number Applied For
11-3669162 Not Applicable
$8.75 Additional

5. Certificate of Status Desired dJ

8. ﬂame lnd Addmsa a'l' Currom Flegls‘terod Agem

GILCHRIST, JAMES,H SR _
2286 N US #1
FT PIERCE, FL 34946

Fee Required
)

thifobiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reglstered ofhce or reglsiered agent, or both, i the State of Florida. ! am famma{ with, and accept

SIGNATURE . ‘
v Signature, typed or printad name of registerec agent and tite if appticable. )

lfn.s NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

{NOTE: Ragisteradt Agent sgnature requirad when einstating) DATE
9. Election Campaign Financing $5.00 May Be .
Trust Fund Contribution. Addad to Fess o

10_. Rt OFFICERS AND DIRECTORS

[

me . i PD

w1 GILCHRIST, JAMESHSR - -
STREET ADCRESS- |~ 2286 N US #1°

orv-s1-2¢ ;| FT PIERCE, FL 34946

NAME
STREET ADDRESS
CITY-S1-2°P

TILE

NAME

STHEET ADDRESS
CITY-ST-2P

TME - = - -
RAME

STREET ADDRESS
CITY-ST-2P

TmLE

NAME

STREET ADDRESS
CITy-S1-2P

TMLE

NAME

STREET ADDRESS
CIvy-ST-2P

indicated on this repgardr supplemental report is true and accur
of the corporatlono ha receifer or frustea empowered lo execyfle |

12 | hereby certify that the information supplied with this filing dees rop qualify for the exemption stated in Sectlon 119 07(3)(0 Florlda Statutes | further certify lhat the nnformatnon
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/ W/dﬂ?L

is repgrt as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

4.99-04_ 1773 -] 00SH

Dgaytime Phona #




