2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P93000059995 _ - -

SMALL BUSINESS ACCOUNTING SOLUTIONS, INC,

>

Principal Place of Business

980 PASADENA AVE,
SOUTH PASADENA FL 33701

Mailing Address

980 PASADENA AVE.
SOUTH PASADENA FL 33701

tﬁ\%ﬂ&éo& Blu j esi l-f_\(ﬁj’ d .

3. Mailing A

LoD Gl £ Boulevard

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90002 010 ***150.00

R

i

Suite, Apt. #, etc. Suite, Apt. #, elg. MOORE CR2E034 (11/03)
ity-& State ityanState — &, FEINumber Applied For
STt Reacrn | B st Becctn L e "™ 59-3196456 ot Aopeaic
32%*-" O (.D Fﬁw la_'g "D’Z%"l O (.D . ﬁ‘ﬁfé‘ |('L$ 5. Certificate of Status Desired O $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“BROWN, PATRICIA
801-69TH STREET NORTH
ST. PETERSBURG FL 33710

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agerl and litle i applicable

(NOTE: Regisieted Agent signature reguired when reinstating)

DATE

o,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 1 Detete TITLE \D/ o sl . [ change 3 Sadition
NAME BROWN, PATRICIA NAME an Chiapouwsici

; ortn

STREET ADDRESS | 986-RAGADENAAVE, (oo 80 Gu I'L'B“'“J'e"r“d sreeraonress |01 A Strect N
CIY-ST-ZP | SOUTH-PASADENAF33TOt 51"?&‘1%%, 33106 ovstae ‘5‘?.?)6'!&(5‘0””6. = =310
TLE o 0 Deleie TITLE [T Change [ Addition
NAME LONG, VANESSA NAME
STREET ADDRESS | 980 PASADENA AVE STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG FL 33707 CITY-ST-2IP
THLE O Delete TILE O Change  [J Addilion
NAME - NAME B - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
g [ peiete TITLE [ cCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TMiE 3 Delste TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

of the corporation or t
changed, or on an att

SIGNATURE:

12, | hereby certify that the information suppfied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if

ent with an addresg, with all other like empowered.

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

2alow Gz 318

Date Daytime Phone #




