FILED

2004 FOR PROFIT CORPORATION Sgp 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000133486 09-13-2004 90007 026 ***150.00
1. Entity Nama
R & P TAX SERVICE INC.
Principat Place of Business Mailing Address
8610 NORMANDY BLVD 8610 NORMANDY BLVD -y
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 24084 976
S i IR MR RTEN
Suite, Apt. #, etc. Suite, Apt. #, elc. 08262004 Chg-P CR2E034 (10/03)
City & State A City & State 4, FEI Number Applied For
20-1543633 Not Applicabla
Zp - Gountry Zip Country 5. Certificate of Status Desired O ?ese-;asq Iﬂ?:c;“"“al
6. Nar;':e and Address of Current Reglstered Agent 7., Name and Address af New Reglstered Agent

e e T T el Je—— - il e

MOSLEY, PEGGY.
1671 LOUIE CARTER RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32234

Name - - = I — -

‘ City ' FL ’ 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, and accept
the obiigations of registered agent.

SIGNATURE :
Signature, typad of printed name af registered agent and title if enpficable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NO\\i"lll FEE 1S $150.00 9. Election Campaign Fingncing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due hy September 8, 2004 Trust Furid Gontribution. 3  AddedtoFees corporation did not receive the pnor notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEFIS AND DIRECTOF{S IN 11
TILE Y ’ [ pelete TiILE ] Change " [ Addition
NAME MOSLEY, PEGGY NAME
STREETADDRESS | 1671 LOUIE CARTER RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32234 CITY-51-2IP
TIiLE v : O Delete e [ Change [ Addition
NAME MOSLEY, RONALD NAME
STREET ADDRESS | 1671 LOUIE CARTER RD STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32234 CITY-ST-21P
TILE : O Delete TITLE [ Change [ Addition
HAME .- - - . NAME e
STREET ADDRESS STREET ADDRESS T
cITY-§T-21P CITY-§T-2IP
TiLE [ Delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS
CITY-51-2P i CITY-ST-21P
TITLE ‘ [ Delete TITLE [71Change [ Addition
NAME . NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-Si-21P CITY-ST-2IP

12. | hereby certify tha[ the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation of the-reggiver or trustee empowered 10 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 § t with an address, with all other like empowered.
SIGNATURE: ‘ ?/zé/ (o} 4
ED OR PRINTED NAME OF SIGNII‘#)FFICER OR DIRECTOR Cate Daytime Phore #




