FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

PE(?"WCNlaJmIEAENT # P04000001 140 04-11-2005 90139 019 ***150.00
WEST FLORIDA ACCOUNTING AND TAX SERVICE, INC.
Principal Place of Business Mailing Address - -
28870 US HWY 19 N STE 300 28870 US HWY 19 N STE 300
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T v LN AR
9403 EDENTON WAY| 2157 [v. Linebatsit AVE. .
Suite, Apt. #, etc. Suite, Apl. #, atc. 04062005 Chg-P CR2E034 (10/03)
Clty & Slate City & State 4. FEI Nupber Applied For
A‘M PH ‘FLDR‘DA T'A'/",pﬂ FLP&'M 0‘05'639\19\_ Not Applicable
3 36 2 6 Couan‘f 5 A 3 ‘b é a b Counl{rj , 5. A . 5. Certificate of Status Dasired O ?g'gguﬁgf;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

REINHART, CATHERINE A - 'RE INHART, CATH ERINE A.
1040 FAWN CT Street Addres: Box Number is Not Acceptable
OLDSMAR, FL 34677 Yo d EBENTIN WY

Cily TA‘M/H FL I Zip Code}jé‘zé

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 obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agenl and litle if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me oo | P O peiete THLE P/T L. [K Change (] Adeiion
mye U7 | REINHART, BENJAMIN L MM KEINHART, BENJAMIN
STREET ADDRESS | 1040 FAWN CT smervanoress | QYL EPDENTON WhH v
orv-st-2r | OLDSMAR, FL 34677 . av-sep | TAMPR  FL 33620
TITLE T E Delete TITLE (O Ghange [ Addition
NAME ANDERSON, LAWRENCE B NAME
STREET ADDRESS | 13841 JOYCE DR STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CITY-81-21P
TITLE 3 Dolee TITLE I Change  [] Adaition
NAME NAME
STREET ADDRESS” - : STREET ADDRESS N
CITY-ST-2IP CaY-SI-2P
T O oetete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F
TILE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e - [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS |+ ' STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplamental report is true and aggurate, that t: hall have the same legal etfect as it made under oath; that 1 am an officer or director
of the corporation or the recejd ustee empowered 10 e ¢ I ly Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

changed, or on an attachme, ah-address, with all othg
4405 (913)325-077

SIGNATURE:
SIGNATURE AND TYPED Q’ PRINTED N.AIlE OF SIGNING \FICER ORA DIRECTOR ™ Date Daytime Phone £

Tor Jaming L RETHHAET Troc so nT



