2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PC4000005799

1. Entity Mama

LONE STAR ACCOUNTING SERVICE, INC.

Principal Place of Business

6015 CHESTER CIRCLE SUITE 110
JACKSONVILLE, FL 32217

Mailing Address

6015 CHESTER CIRCLE SUITE 110
JACKSONVILLE, FL 32217

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90292 022 ***150.00

Luusy -

AR TR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, itg, . #, X .

e, Apt. 8, @ Stie. Apt. . ete 01252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

aO' 0S8 ‘7389 Not Applicabte

Zi Count: Zi iti

e ountry R Country 8. Certificate of Stalus Desired (] $8.75 Acditional

Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name

TEDESCHI, SUZANNE T Stuzamne T, “Todeson:

8676 ETHANS GLEN TERRACE Street Address {P.O. Box Nurnber is Not Acceptable)

JACKSONVILLE, FL 32256

Ao Chesve Co P o

City Zip God
Jocksenvh e FLI 35517

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 \juﬁw o Ha Dicides \ -3 -0
= Signatxe, rvbedupmmdnamoohoomturoc agwandnﬂaﬂnppﬁeable s {NGTE: Regislaold Aom:ﬂgnamaf_ngodﬁ\onl:ui'\unw) DATE
. B - - ’ S T L T ’ i s
' I : - an
‘FILEENOWI! FEE IS $150.00 9, Elaction Campaign Fnancmg § $5_00 May Ba ™ . . N

- After May 1, 2005 Feo will bo $550.00

Trust Fund Contribution.. .

g

[, AddedtoFess
1

10. - . . OFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me Yresidewt O petete ™~ MWE - - [ Change - 3 Acditon
NAME Swzanne T “Teclesehs NAME -

STREETADORESS | {0048 CaAneske Corde Suh 1L0 STREET ADDRESS

cIrY-5r-21P Joclisansiic A 3232147 CITY-S1-21P

TILE 3 Delete TiLE [ change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY- ST-2P CITY-5T-TP

¥me {7 Detete TIE [change [ Addition
NAME_ | _ NAME

STREET ADDRESS - Trmowm = W STREET ADDRESS™ |+ - e et e e et e e
CHTY-ST-2P CITY-4T- 2P

TME ] Detete TILE D Change [T Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-21P CHY-ST- 2P

TITLE [ petets TIE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P cY-sT- 2P

me =~ I ' O Detete TME - . 1 Change DMdmon
NAME & . . — e —-- L e oA .- -
STREET ADDRESS”| T4 1531 o s rx i T o smsnmnm&qs . Lo -
CIY-§T-2P R CITY-ST-218 - * o -

12, | hereby certify that the information supplied with this filin

changed., or on an atiachmment with an address, with all other like empowerad.

3 does not gualify.for.the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shalt have tha sama legal effect as it- made under oath; that | am an offices or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes and that my name appears in Block t0°or Block 11 if

5\-’9-— Jowle— Prevaot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot - 731- e v

Daytlima Phona #

| ~J5-05

Data

SIGNATURE:
-




