2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000100137

1. Entity Name

PINELLAS TAX & ACCOUNTING SERVICE, INC.

Principal Place of Business Mailin
152 8TH AVENUE SW
SUITE B1

LARGO, FL 33770

g Address

152 8TH AVENUE SW
SUITE B1
LARGO, FL 33770

3. Mai

2. Pri&:;alga_ce iflliizusir\f;‘ss 0(\- N

ling Address

Po Rox 10LO

Suite, Apt. #. etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90153 020 ***150.00

50024187

RN R AR ATV

Sufe. Apl. #, elc.
0222200 Chg-P CR2E 1
+# (o2 5 9 034 (10/03)
City & State Cuy & State 4. FE| Number Applied For
(ARED __EC LAEGo . EL 59-3341353 ot Appiicanie

Zip

[
227713

Zip

23

Country

U

19-101D

UsA

$8.75 aaditional

5. Cerificate of Status Desired O fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERKERT, WILLIAM K 1l
1872 CLEARWATER HARBOR DIRVE
LARGO, FL 33770

Name*

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

City

FL l Zip Code

8. The above named eniity submits this statement lor the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with. and accept

ithe obfigations of regisiered agent.

SIGNATURE

Sirmnaiure. typed or printert name of registered agein; and e apphcania

(NOTE: Regusiared Agent signalure raguired when reinstatng)

DATE

E FILE NOWIll FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11

TITLE P 7 Delete TiE - S e [ Addition
NAME HERKERT, WILLIAM K il NAME ' e E -

STREET ADDRESS | P O BOX 1756 STREET ADDRESS | ¢ Ne CHavh

CITY-ST-2IF LARGO, FL. 337791756 ) CITY-S7-71P

me £ Detete TTEE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-31-21P

TTLE 1 elete THLE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ~

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

TiTLE [ oelete TTLE O Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-5i-7p

TILE {1 pelete TMLE [JChange ] Adsition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-7P

THILE 3 Delete TITLE [ Crange [ Addition
NAME HAME

SIREET ABDRESS STREFT ADORESS

OHY-51-7IP CIrY-Si-2Ip

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not gualify tor the exemption stated in Section 118.07(3)(), Florida Statutes. | furthar certify that the information
! ; accurate and that my signature shall have the sama legal effect as if made under ath; that i am an officer or director
of the corperation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address. with all other like empow

SIGNATURE: __i 1 Jafle" K-

od. —
A T
trteLam K, HEw y
'\B,\b ’\'vnnugp\ 7 LeoS
Da'e

(‘I‘L"' $A-1207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FRCER OR DIRECTOR

Daylrme Phone




