2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000052453

1. Entity Name
ASSOCIATION ACCOUNTING SERVICES, INC.

Principal Flace of Business

43 BENTWATER CIRCLE
BOYNTON BEACH FL 33435

Mailing Address
43 BENTWATER CIRCLE

BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90194 039 ***150.00

|

[N

{l

M

TRAINOR, JOSEPH E
43 BENTWATER CIRCLE
BOYNTON BEACH FL 33426

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
32-0075665 Not Applicable
Zi Countl Zi Count iti
o ouniry o ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name —

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Snature, typed or printac namo of regisiarad agent and titie +f applcable

[NOTE  Regisiarad Agant signature raquirad when rainstating)

DATE

Make Check Payable to Flonda Deparlmenl of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ elete TILE [C] Change [ Addition
NAME TRAINOR, JOSEPH E NAME
STREET ADDRESS |43 BENTWATER CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IF
TITLE STD W Delete TITLE [T change ] Addition
NAME JELLERSON, BONNIE S NAME
STREET ADDRESS |43 BENTWATER CIRCLE | STREET ADDRESS
CiTY-ST- 2P BOYNTON BEACH FL 33426 CITY-5T-2IP
e O Delets TITLE [ change 7 Addition
HAME NAME - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP
TILE O petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TIILE O Delete TITLE (CJ Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2R CITY-57-2ZP
TITLE O Selete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, of on an attachiment with an address, with all other fike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11£.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Flosrida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂw 20,0005 GurD00r-870¢

SIGNATURE: _ C_Jecars s
St £ AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR

DMRECTOR

Date Daytme Phone ¥




