2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # P03000055802 ecretary of State
- ol ame 04-22-2004 90103 020 ***150.00
TOTAL CPA SYSTEM.COM, INC. '
Principal Place of Business Mailing Address
8127 S.R. 54 8127 S.R. 54
TRINITY FL 34655 TRINITY FL 34655
Suite, Apl. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State FEI Number Applied For
lfg /S? /S? / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name

INCORPORATE USA, INC.

3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered dgent.
B

SIGNATURE

Signature. typed or grinted name of registered agent and htie 1f apphicable. {NQOTE. Regislared Agent sigratuie regured when reinstating) DATE

“FILE NOW!H Fé‘E IS $150.00 -

- 9. Election Campalgn Financin
Atter May 1 2004 Fee will be $550. 00 N - Trust Fund C:nlrigbulion. ° | fdsd.gjcrohgaeisae
N Make Check Payabie to Florida Deparlment of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete THLE {1Change ] Addition
NAME HAND, STEPHEN R NAME
STREET ADDRESS 8127 S.R. 54 STREET ADDRESS
. CITY-ST-2IP TRINITY FL 34655 CITY-ST- 2P
THLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST-7p ' CITY-$7-2IP
THLE [ pelere TWiE [ change [ Addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7ip CITY-ST-7IP
TILE [ Detate TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frusige empoweared 1o execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an all other like empowered. /
Sl\‘/ [9/0Y 257 375-G407

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzte Daytime Phone #




