2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am
DOCUMENT # P92000004938 ecretary of State

ACEE:"‘{,”ET.‘;E AGCOUNTING INC. - - S 04-07-2004 90337 042 ***150.00

Principai Place of Business Mailing Address

1240 S VINELAND ROAD 1240 S VINELAND ROAD s av—- -
#M7 #M7
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
I T AR
10600 Uista Ded Sol G 10600 ista Del Sil(y
Suite, Apt. #, etc. Suite, Apt. #, etc.

03082004 Chg-P CR2E034 (10/03)

ity & Stale ity & State 4. FEI Number Applied For
(\ jﬁr MOY\ QL_ m&v’ W\OVT(* ﬁ}v 59-3154751 Not Appiicable

3&,1-( {____....._ , ﬁgyt’e/ le[,} l{ kcirgte/ 5, Certificate of Status Desirec) O , ?g g?ql‘:fgé“""a'

6. Name and Address of Currenl Registered Agent Lo 7. Name and Addmss of Naw Flegisiarad Agent
Name
NOBLE, DEANNE M . cﬁ) - [”Be FbDedV\r\ﬁ’ ~
13332 SUBURBAN TERRACE treet og Nymber s Not ScpeptaTe)
WINTER GARDEN, FL. 34787 - T B ? CU é % Q’(‘{d@

> lermont FL | %674

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. 1 am familiar with, and accept

thi obligations ofregistered agent. 3
SIGNATURE V4 /IM/L/W& é ﬂ g ‘ éi; é;/a L/

Slgnnture typac or printed name of reglslefeu agent and tit'e il applicabla. (NQTE: Registered Agent signalure required when reinstating)
FILE:NOWI! FEE IS $1 50-0(;\' 8. Election Campaign Financing $5.00 May Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. . ’ : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TILE P i O Delete L P Hfhange [ Addition
NAE NOBLE. DEANNE M NAME DQ&V\HQ MNoble
STREET ADDRESS | 13332 SUBURBAN TERRACE smeeranoress [ LD OO UL et Del S 0[ Qu{‘c{@,
arv-size | WINTER GARDEN, FL 34787 arv-seze |G lerm ont =i 34D ||
TILE T [ belete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS  STREET ADDRESS
S-SR et]  m SEm T e i ein T e - OTST IR e L L e e e e e e e
HITLE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2P CITY-ST-2P
TITLE O Delete TIMLE . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-§T-2P
TILE O pelete TITLE [} Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDAESS
oFY-ST.ZP | ) CITY-ST-2IP
TITLE ) . " O velete TILE CTChange ] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
Y- 51-2P CITY-§T-2P

12. | hereby certify 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 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 i am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block-11 if
changed, or on an attachemgnt with an address, with ali other like empowered.

SIGNATURE: __ A/ Mwwaﬂmd hle, 3-¢ 10‘/ YO1-340-3%49

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




