FILED
2005 PO INDAL REPORT - TION _.. Apr 20, 2005 8:00 am

DOCUMENT # P04000038184 ecretary of State
1. Entity Name
ACCOUNTING SERVICES, INC. 04-20-2005 90355 003 ***150.00
Principal Place of Business Mailing Address
919 WHITE ST. 919 WHITE 5T.
AMELIA ISLAND, FL. 32034 AMELIA ISLAND, FL 32034 5004 0998
2. I;rincipa| Place of Business - 3. Mailing Address | |IH{II] II] mll lllﬂ nm “]il "ﬂ] H!l] I IlIH ﬂ“! [IMIIIIIII H |H|
Suile, Apt. #, etc. Suile, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
/CQ /éq\g 2 l/3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desireg a geae -F,!esq::?:;m|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BOYLE, MARTHAE
919 WHITE" ST. Street Address (P.0. Box Number is Not Acceptable}
AMELIA ISLAND, FL 32034
City FL | 2ip Code

B. The above named entity submils 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
Signeture, iyped or printed name of regestered apent and title f appkcsSia. (NOTE: R Agent requeed DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. (] Added to Faes
10. OFFICERS AND DIRECTORS N K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P o " 3 petere TE Ocnange  [J Andition
NAME BOYLE, MARTHA E ; -
STREET ADDRESS | 919 WHITE ST. ) STREET ADDAESS
£RY-S1-7P AMEL!A ISLAND, FL 32034 . CAY-ST-Z7
TLE O oetete TITLE DOcrange [ Acdttion
NAME NAME
STREET ADDRESS STREET ADDFIESS
CIY-ST-2P Criy-8T-2
TE £ Delete ME [dChange  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE . . Delete TME .- - - O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-§1-2P CATY-ST-2P
TILE 1 Deteze ILE [IcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CY-5T-2P
TE O oetete TE Octange [ Adetttion
HAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P St . CTY-51-2P

12. 1 hereby certify that the information supplied with this (i S does not gualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the informatian
indicated on this report of supplemenlal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver of frustee empowered to execute this repott as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

siGNaTURE: | otlha J5 & Martha €. Boyle 41505 904 Zul.00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OA DRECTOR Deytrne Phone 3




