FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PQ3000120096 ‘ 05-06-2004 90190 048 ***150.00

1. Entity Name
DE BOOM & STUART, CPA'S, P.A.

Principal Place of Business Mailing Address : AIVEIWY -~
P.0. BOX 586 P.0. BOX 586 .
WAUCHULA, FL 33873 WAUCHULA, FL 33873 S
o L D RACCO AT R
Suite, Apl. #, elc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEI Number - Applied For
) A0 - 63510 4/ Not Applicable
Sl Country Zip Country 5. Cortiicate of Status Desied ~ [J 38+7 9 Additonal
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name’

SSTUART, LORI A
215 CARLTON STREET Street Address (P.O. Box Number is Not Acceptable)

-":WAUCHULA, FL, FL 33873

N ' . City FL Zip Code

8.*The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“: the obligations of registered agent.

SIGNATURE
Signature, typed o Iinted name of registered agen! and tile il applicabls. (NOTE: Regrstared Agent signalure required when reinstating) DATE
- FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O oelete T O change 1] Addition
NAME STUART, LORI A . NAME
(STREETADDRESS | 215 CARLTON STREET STREET ADDRESS
_oimy-sr-zp WAUCHULA, FL 33873 CITY-ST-7IP
STME D [ Delete E I Change [ Addition
NAME DE BOOM, JAN L . NAVE
STREETADDRESS | 215 CARLTON STREET . STREET ADDRESS
CTy-sT-2IP WAUCHULA, FL 33873 CRY-ST-7P
e ' O pelele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-$1-2IP : Cy-ST-21
e ' {1 etete TME Ochange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CITY-ST-2IP
FITLE 3 petete TRLE _ O cange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-S1-21P
ME 7 petete TILE Dchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this repot or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: —%- /D. }8-\ 5 -1-0f

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




