2005 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR)

DOCUMENT # P02000130847

1. Entity Name

FORENSIC ACCOUNTING SERVICES, INC.

Principal Place of Businass

2838 FILLMORE STREET
HOLLYWOCD FL 33020

Mailing Address

20 SOUTH BRCAD STREET
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2005 08:00 AM
ecretary of State

I

JEAII

0

Suite, Apt #. ele. Suite, Apl. #, eic, 1st MOORE CR2E034 (10104}
" City & State - City & State T 4. FEI Number - L—:_I Appiied For
N - | o ] 33-1 033390 | Mot Applicat!
Zip Country ap Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
_ Name

THE HOGAN LAWFIRML, LLC
20 SOUTH BROAD STREET
BROOKSVILLE FL 34601

Clty

Street Address}P ©. Box Number is Nt Aoceabfé{ i

FL 7lfzip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accep:

the abligaticns of registered agent

SIGNATURE

Signatue, typed of printed namea of registarad agent and tille d applicably

{NOTE Ragislerad Agan! sigraluta tequied when rainslaing)

DATE

FILE NOW!! FEE (S §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Flotida Department of State

9. Elsction Campaign Financing $5.00 MayE-
Trust Fund Contribution. '[]  Addedlo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

it P [ oetete TLE 1 Change [ Acidiiic
NAME BROWN, CHRISTOPHER P NAME

STREET ADDRESS (2836 FILLMORE STREET STREET ADDRESS

oTy-51-21P HOLLYWQOD FL 33020 CITY-Si- 2P

TILE S O oelete 1L T 5 [Tl Change  [] At
KAkt BROWN, CHRISTOPHER P v - LEE&E%@E%%S’?%%W {567, 00

STREET ADDRESS | 2836 FILLMORE STREET STREE ADDRESS W : i

Cily-si-2p HOLLYWQQCD FL 33020 CITY-Si- 0P

HILE T 1 Deiete e [ Change [ At
NAME BROWN, CHRISTOPHER P NAME

STREET ADDRESS | 2B36 FILLMORE STREET SIREET ADDRESS

CITY-Si-21F HOLLYWOOD FL 33020 CITY-St-7p

TILE D T Defete Tl O Change [ Avsiii
NAME BROWN, CHRISTOPHER P NAME

STREFT ADDRESS | 2836 FILLMORE STREET STREET ABDRESS

CIiY-S1- 2P HOLLYWQOD FL 33020 CITY-Si- 2P

o £J Delee e O Change [ meciti
NAME NAME

SIPEET ADDRESS STRECT ADDRESS

CIFY-ST-2IF GHY-SI1-0IP

e O Delete e O] change [ peiic
HAME HAKE

SIREED ADCRESS STREET ADDRESS

CITY-S1. e CITY-51-21P

12, | hereby certify that the inf
indicated on this report gsup,
of the corporation or thefracej
changed. or on an atigbhm

SIGNATURE:

gl other like empowerad,

tirroanee 1 bovon,

isfiling does not qualify for the c_axemplion stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
q and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

frsoper  Hfezlos (252)799-86

SIGNATERE ANE TYPEDOR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR

L4

Davternis Phana ¥



