: FILED
2004 FOR PROFIT CORPORATION | Jul 22, 2004 8:00 am

# . ANNUAL REPORT

DOCUMENT # P03000126434 Secretary of State
1. Entity Narne ‘ 2. **%]158.50
ACCOUNTING & TAX STRATEGIES, INC. 07-22-2004 50004 046 771
P}incipal Place of Businéss Mailing Address
6516 HAUGHTON LANE . 6516 HAUGHTON LANE vivuiJguJdeg
ORLANDO, FL 32835 . GRLANDO, FL 32835
e v LT T

Suite, Apt. #, etc. 7 ', Suite, Apt. #, etc. 07182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

. : 3\ > 0% O’}\\ 8 g “—] Not Applicable
EE — :_-:w-sm, H—Co_unt_ry - _,ﬂ,_z,l_p _— JOSS :J?.gl-i‘[r!—_‘-r—e-:»e.-c =6.-Certificate of Slatus Desired. s ;,«;:?%g?—a;gg:—l-ﬂil:f .
6. Name and Address of Current Registered Agent 7.- Name and Address of New Registerad Agent

Name

JABLONSKY, ROBERT J .
6516 HAUGHTON LANE . Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32835 °

City FL l Zip Code

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

SIGNATURE
Signatura, Iypgd of prinied namea of regislered agent and litke i applicatile. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b}, F.5., the
Due by Se‘ptembor 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Delete TIME ' [ change [ Additicn
HAME JABLONSKY, ROBERT J NAME
STREET ADDRESS | 6516 HAUGHTON LANE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32835 . CITY-§T-2IP
TLE [ Detete TITLE : ] Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAMESS=szenl—r | - e N NAME
STREET ADDRESS ' - " f sTREETADDRESS | T e - wtm oo e )
CITY-5T-2P ‘ CITY-57-2P T
me . ' O pelete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2P ' CITY-S7-2P
TME : O belete TLE ' [ change [T Additicn
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
Pl . .
CITY-ST-2P CITY-ST-2P _
THLE ) 1 Detete TITLE [FChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , -§ cry-st-zp

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: AAY N LI PEDY STNHRUL

SIGNATURE AND TYPED ORPRINTED NAME oPﬂ?ﬁmc OFFICER ON DIRECTOR Daytimie Pharie #

9



