2005 FOR PROFIT CORPORATION

DOCUMENT # P03000071073

1. Entity Name
ACCOUNTING, LEASING & TAX SERVICES, INC.

ANNUAL REPORT (AR)_

Principal Place of Business ____ Mailing Address
1801 S. FEDERAL HIGHWAY
STE 21

9
DELRAY BEACH FL 33483

1801 5. FEDERAL HIGHWAY
STE 218
DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address

I

FILED
Feb 16, 2005 08:00 AM
Secretary of State

R

i

|

[N

Suite, Apt. #, elc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
36‘4535061 NO{ App!icable
ap Country ap Country 5. Certificate of Status Desired O §£e'g§uﬁ$éﬁ° nal
6. Name and Address of Current Ragisterod Agent 7. Name and Address of Now Registered Agent
N o T Name ’ ’ )
-{gg :\ﬂ SB) Légb\ENRiL HIGHWAY Street Address (P.O. Box Number Is Not Acceptabile) -
STE 219
DELRAY BEACH FL 33483
City FL TZip Code

8. The above named enfity submits this statément for the purpase of changing its feglsterad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agant.

SIGNATURE

Sugnature, lyped of piRted narne of registared sigant and il # soplicablo

INGTE Ragistarad Agan signature raciited whar: teistaling)

DATE

FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550,00
WMake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contributlon. [J  Added to Fees

10. OFFTCERS AND DIRECTORS T ", ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

HILE PVSD 7 Delete i B3 UQQDUD&SE#B& [J Change T Addition
HAMC MARSHALL, JOHN M | B HE/ IR I5=B00 F—122 150, 00

STREET ADDRESS | BBG3 SADDLEWOOD DR. SIRFET ADDRESS

GTY- 51-2P JONESBORO GA 30235 Clry-31-2t1°

L T - 3 Defete - Tt ClcChange  [T] Addition
NAME TREMBLAY, W.J. NAME

STRIETAGDRESS [1801 S, FEDERAL HWY STE 219 STREET ANDRESS

Liry-S7-29 DELRAY BEACH FL 33483 - h Ciry- 7. 2P

e T - "1 Delote T B [ change  [] Addition
NAME NAME

STRIET ADORESS r SIPEET ADDRESS

CITY-ST-7IP CITY-St- 7

TLE - ) " T Delete TE [ Change  [] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-7P CIy-ST. 20

L - T C COpeete | nne ) [ Change  [Z] Addition
NAME NRIE

STREET ADDRESS — SIRFET ADDRESS

CIY-S1-2IP . CITY-ST. 2P

i " [ ceie L O thange [ Addition
NAME NAME

STRELT ADDRESS H STREET ADDRESS

CITY-ST.2IP CITY-S3- 7P

12, | hereby cerﬁ%thét the farmation supplied with fhis fling does not qualify for the exemption stated in Section 119.07(31(), Florida Statutes. | further cartity that the informatian

indicated on

s repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or trustée émpowered to execute this report as requived by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 111if
changad, or on an atlachment with an address, with all other like empowered,

SIGNATURE:

P

B




