FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

4
PSﬂEN?mEAENT # P04000149976 04-29-2005 90192 033 ***150.00
OCALA ACCOUNTING AND TAX SERVICES, INC.
Principal Place of Business Mailing Address . m—-—
321 N.E. 18TH AVENUE 321 N.E. 18TH AVENUE
OCALA, FL 34470 OCALA, FL 34470 -
S—— S— LA REAG AR EAR IO
Suite, Apt. #, efc. Suite, Api. #, eic. 04232005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
30 "/ 9403 7? Not Applicable
Zip Country Zip Courtry 8. Cerlificate of Status Desired a gg'gesqz?:;""“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

TIMOTHY A. FISCHER, P.A.
18 N.W. 3RD AVENUE Sweet Address (P.G. Box Numbaer is Not Accepiable)

OCALA, FL 34475

City FL I Zip Code

8. Tne ghove named enlity submits this Statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familias with. and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typsd o prntec name af registered agert and tle if applcabls. (NOTE: Regisiored Agen: signalua required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanang $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tsust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TirLe D,P . Delete TITLE o . [Jehange  [) Addition
NAME CHRISTENSEN, MARY K NAME
SIREET ADBRESS | 321 NLE, 18TH AVENUE STREET AUDRESS
CITY-ST-7iP QCALA, FL 34470 CITY-SF-2IP
TMLE : I peiete TITLE (3 Crange [ Additicn
NAME MAME
STREET ADDRESS SIREET ADDRESS
Ciry-St-ap CITY- §1-2IP
T07LE O peete IMEE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . GIy-ST-2P
TMLE [ Delete TITLE [ change (] Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI1-2IP CITY-ST- 2P
TILE ] Delete TITLE [ cChangs [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CIry-§T-2IP CIFy- ST-ZIP
NTLE [ Desete TITLE ] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2IF CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 1 18.07(3)(i), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chap_lar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an address, with all other [kg.empowered.
Taseidet Hazfas” (3852)5874037
J/oaa /. Oa

s IG NATU RE: GNA AND TYPEO GA PRINTED NAME OF SIGNING OFFICER OR DXRECTOR yime Phone &

i




