IR o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P03000075441

1. Entity Name

BOOKKEEPERS BUSINESS SERVICES, INC.

ecretary of State

04-08-2004 90014 042 ***150.00

Principal Place of Business

136 TWIN LAKES CIRCLE
UMATILLA, FL 32784

Mailing Address

136 TWIN LAKES CIRCLE
UMATILLA, FL 32784

24037544

2. Principal Place of Businass

3. Mailing Address

0 0GR O

Suite, ApL. #. efc.

Suile, Apl. #. efc.

04032004 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FE! Number . Applieg For
,,ﬁ é — 2—«3 7 g I -7 5 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
gt S e e —= — - e e e e L oa S B i yye e e i e R S b n = S S EEE LI Lt ST YN T

TORR, MARY S

136 TWIN LAKES CIRCLE

UMATILLA, FL 32784

Street Address (P.0O. Box Number is Not Acceptable)

Chy

FL ! Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flosica. + am familiar with, and accapt

the obtigations of registered agent.

SIGNATURE
Signawre, fyped of grinted nere of egstered agent and e it appicable {NOTE. Rogistered Agent signeture redquited when reésiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
I g D O cewe T [ Change ] Adaitien
NAME . TORR, MARY S HAME
SIREEY ADSHESS | 136 TWIN LAKES CIRCLE STREET ADDRESS
Cny-s1.22 UMATILLA, FL 32784 CiY-ST-2P
HHE 7 Delete HILE D orange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiFy-57-21P
e 7 pefete TOLE {1 Change [T Addition
NAME NAME L. .
STREET ADDRESS v - - = ==} smeer AnoRess T
GilY-ST-21P CITY-ST-IF )
e {7 velete THLE [ charge £ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-$T-2P CITY-ST-2tP
M T Detets TIRE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-87-217 CIIY-S1-0F
HITLE 1 velete T [Ocmange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CIFY-ST-2iF

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further cerfity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legat effeci as if made under oath; that | am an officer or director

of the cotporation or the receiver or trustee empowsred to execute His repott s 1e

quired by Chapter 807. Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an adtress, with all other like empowered,

SIGNATURE: Mo, 3, Jarn Mory S, Torr

SIGNATURE ﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER #R DIRECTOR
4

4-5_-0% 2352 TNV-\V3B0

Drarytins Phone #




