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» 2‘104 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

i =

e

DOCUMENT # P02000130847

1. Entity Name
FORENSIC ACCOUNTING SERVICES, INC.

Secretary of State

05-10-2004 90479 Q02 ***150.00

Principal Place of Business Mailing Address

2836 FILLMORE STREET
HOLLYWOOD, FL 33020

20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

© 43085299

DO NOT WRITE IN THIS SPACE

AR

04202004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
33-1033390 Not Applicable

5, Certfficate of Status Desired ] $8.75 additional

Fae Required

6 Name and Address af Current Regislered Agent

P T e

St "9‘5"5’ 'ﬁw_--w- T .

20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

*’f'he Ho?am LAw Firm ssc

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. 1 am familiar with, and accept

After May 1, 2004 kgo will bo $550.00

Trust Fund Contribution.

the cbligations of registerpd agent.
. #/27/ Zoo ¥
SIGNATURE
Signature, typed or Printed name of registered agent and titla if applicaile. (NOTE: Registerad Agen! signature raqyjr,sd when rginstating) « DATE
i L. N v : R ! K x
. . . e o . ., oy ;
FILE NOW!I E IS $150.00 9. Election Campaign Financing . $5.00 may B . ooah

. D ~ Addedto Fees ) L S

o

- E) g G T G = e s B Il

DO NOT WRITE

IN THIS SPACE

10. OFFICEHS AND DIRECTORS |
LJITE P

WMz | BROWN, CHRISTOPHER P

STREET ADDRESS | 2836 FILLMORE STREET

CITY-ST-2IP HOLLYWGQOD, FL 33020

TITLE S

NAME BROWN, CHRISTOPHER P

STREET ADDRESS | 2836 FILLMORE STREET

CITY-S7-ZiP HOLLYWOQOD, FL 33020

TITLE T

NAME BROWN, CHRISTOPHERP - - -~ - .o R
STREET ADDRESS | 2836 FILLMORE STREET

CITY-ST-ZiP HOLLYWOQOD, FL 33020

TITLE D

NAME BROWN, CHRISTOPHER P

STREET ADDRESS | 2836 FILLMORE STREET

GITY-ST-2IP HOLLYWOQOD, FL 33020
~TILE
NAE—— | £

STAEET ADDAESS

CITY-ST-ZIP R

THLE . C ey >

NAME o : v N

 |* sreect soDRESS e e e . . -
2 ' X

R e e e

”
. er.

12; | hereby certity that the inforipa

indicated an rh|s report or sUppfemea) tal report ja

ion supplied with this filing does not quality for tha exemption stated in Section 119, 07(3)(1) Florida Statutes. ! further cemfy that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Serphdwered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥ ith all other like empowered.

A Catssro el PLEstont 4%/0% (c252) 72 g2z

Daytime Phong #

/




