FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000072474 i 04-18-2005 90560 001 ***158.75

1. Entity Name

4 YOU BOOKKEEPING & MORE, INC.

Principal Place of Business Maiting Acdress zu‘u Jb_l uvu
353 NE 155TH PLACE 353 NE 155TH PLACE '
CITRA, FL 32113 CITRA, FL 32113
T s S ACHCAD 0 ERADAENOE
101 NvE  fpovh (St

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)

City & Stale City & Slata 4. FEI Number Apptiad For
Citra H _ K20~ 11089 ‘/‘/ Not Applicable

322 /13 . ;ES’HQW p Country 5. Certificale of Status Desired AL, gg;;’esq ﬁ::i;tionai
) ~76. Name and Address of Current Reglsteréu Ag.ént' C T - - 7. Name and Address of New Registered Agent : .-

Name

MILLER, ROBERTE’
2101 NE 180TH STREET - Street Address (P.0. Box Number is Not Acceptable)

CITRA, FL 32113

N City FL ‘ Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
the abligations of registered agent. )

SIGNATURE ,
Sigranee, pped o pr'n:ed‘qa:m ol rey)ictabe agent and ke i acplicalbia. (NOTE: Registaied Agent signabate 156L:re0 whan rarsiating) DATE
"'15‘
FILE NOWI! FEE IS $150.00 9. Election Campan_gn Etnancmg $5.00 MayBe
After May 1, 2005 Feoe will bo $550.00 Trust Fund Contripution, 00  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSD 7 Dalele TILE [ Change [ Addition
NAME MILLER, SHERRY D NAME
STREET ADDRESS | 353 NE 155TH PLACE STREET ADDRESS
CITY-ST-2IP CITRA, FL 32113 CITY-5T-2P
TTE VTD 7 elete TITLE O crange [ Acdition
NAME MILLER, ROBERT E RAME
STREET ApDRESS | 353 NE 155TH PLACE STREET ADDRESS
CiTY-ST-2P CITRA, FL 32113 CITY-ST- 2P
TTLE R . _ O pelete me | . L . [ Change . [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP )
TITLE ] Delete THLE [ change [ Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CITY-$1-2if CITY-ST-2P
TITLE 7 Delete TIILE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
e 3 pelee THLE [] Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-8T-2iP

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepre f port is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey ;e oe empowered [o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all pther like empowered.

SIGNATURE: 2L D Y-1)-05  350-595-4968

"STGNATURE AND TYPED Qff PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona &




