FILED

e Fog T SMRRATION Secrétary of State

(é

Jul 02, 2004 8:00 am

07-02-2004 90004 001 ***150.00
DOCUMENT # P03000003130
1. Entity Name
ACCOUNTING MANAGEMENT, INC.
Principal Place of Business Mailing Address
806 W COLUMBUS DR 806 W COLUMBUS BR
TAMPA, FL 33602 TAMPA, FL 33602 54 05 9 ?2 9
e S AR AR AR
Suite, Apt. #, elc. Suite, Apt. &, etc, 06302004 Chg-P CR2E034 (10/09)
City & State City & State 4. FEI Nurmber ] Applied For
S7-1i4372°7 Not Applicable
L " [ hd { .
4 Country Zp Counlry 5. Certificate of Status Desired [ gi';esq l‘:f:&"“”a'
6. Namé and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Nama
BAKER, JOHN M :
806 W COLUMBUS DR _ Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33602
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Stale of Fiorida. | am tamiliar with, and accept
the obigations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agens and title it applicabla, [NQTE: i Agent si required when raj ing} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, ! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INM 11
TTLE DPST [ pelete TITLE [1change [ Addition
NAME BAKER, JOHN M NAME
STREET ADDRESS § 806 W COLUMBUS DR STREET ADDRESS
CHY-ST-2P TAMPA, FL 33602 CITY-ST-21P
TITLE Dv [ Delete TITLE [J Change [ Addition
NAME GRUMAN, PERRY NAME
STREET ADDRESS | 3400 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-5T-71P
TME 1 Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-5T-2IP
TITLE [ Detete TME [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-$T-2P
TITLE [ pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-2IP - CITY-S1-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)4). Florida Statutes. 1 further certily that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor

of the corparalion or the receiver opfirugfee empowered (o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig# ag’address, with all other like empowered.

SIGNATURE: 7 Dl é/ 0/0% " £13-207-74 5

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




