2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am

DOCUMENT # P03Q00000374

1. Entity Name

TOTAL BOOKKEEPING SERVICE, INC.

Secretary of State

05-03-2004 91223 025 ***150.00

Principal Place of Business

2155 GRAND BOULEVARD
HOLIDAY FL 34690
us

Mailing Address

2155 GRAND BOULEVARD

HOLIDAY FL 34590

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suile, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State

City & State

4. FE| ber Applied For
08K419%%
) ] | B

Zip Country

Zip

Countr . .
y 5. Certificate of Staius Desired

O $3 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAILLIE, SUE M
. 2155 GRAND BOULEVARD
'HOLIDAY FL 34691

S <)
%KQB"E?}WM g

8. The above named entity mits this staternent f
the obligations of regisjr

1Yl day FL
e purpese of changing its registered office or registered ageT or both, in the State of Florida. |am famnl:ar wilh, an accept

SIGNATURE £
Signature, q’:pea or printed nadte of regnst?ﬁ’ igent and titls i apphcable. {NOTE: Registered Agent signature regured when reinstating) DATE
9. Election Carnpaign Financing $5.00 mayBs
Trust Fund Contribution, 40 Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
TITLE P lele TME &.‘-h W{-b d‘m+ Mnge Y] Addition
NAME BAILLIE, SUEM NAME z"gs
STREET ADDRESS | 2155 GRAND BLVD. STREET ADDRESS
ory-sT-z2P - |[HOLIDAY FL 34690 CITY-ST-2IP H’OL\M\I H WD
TITLE r 3 oetete TITLE I (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete THLE [ change ] Addition
NAME ~ 7 —— “NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-7IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ oetete “TITLE [T change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADORESS
ITY-ST-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corperation or the receiver
changed. or on an attachment

SIGNATURE:

stee emppwered to ex
l¢]

te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Bt w4250t Bz

SIGNATURE AND TYPED OR mmmg}ne OF

NING OFFICEN OB DIRECTOR Daytime Phone w




