FILED

. 2005 FOR PROFIT CORPORATION - Mar 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000064430 03-07-2005 90261 013 ***150.00

1. Entity Name
A-PLUS ACCOUNTING, INC.

2UULT LAV

Principal Place of Business Mailing Address T
256 LOBLE DR . 256 LOBLE DR R R
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US -
s pEmr SRS LA
25¢ Coble O 256 Coble, Kr
Suite, Apt. #, etc. Suite, Apt. #, etc, 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
F L )ﬂahmp F L 59-3201861 Not Applicable
Zip Country Zip Gountry - ) $8.75 Additional
12979 u.s. 3297 ‘7 . .S S, Certificate of Status Desired O Feo Flequirec; fana
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

GOLDBERG, INGRID T

256 LOBLE DR+ -1+ 2 0.7 Street Address (P.0. Box Number is Nt Acceptabla)

-~ c 7 P

LONGWOOQOD, FL 32779:

€t

. Ci Zip Cod
L Y L omarsonl GUETT

8. The above named entity subi
the obligations of registered

s this statgment for the purpose of changing its registered office or regis@ed agent, or both, in the State of Florida. | am familiar with, and accept

- L ne r-uLGO ld be.r
e of regrstered agent and title if applicabla. (NthE: Ragistered Anaragnatura raquited when reinstating) DA

SIGNATURE
- Signature, typed or

" FILE NOWIl! FEE IS '$1.50.00 " 9. Election Campaign Financing $5.00 MayBe
-After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, . . . ™~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PVTS . O oelete TIME [ change [ Addition
NAME GOLDBERG, INGRID NAME
STREET ADDRESS | 256 COBLE DR. _ STREET ADDRESS
oTY-51-2F | LONGWOOD, FL= ="' CITY-ST-ZP
TITLE ) O Delete TME [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
e [ velete me [JChange  [C] Addition
SNAME NAME :
“ STREET ADDRESS STREET ADDRESS
IY-ST-21P CITY-51-2P
TIMLE [ Delete TINE [ ¢hange [ Addition
NAME NAME
STREET ADGAESS STREET ADORESS
CITY-Si- 7P CIFY-§i-2P
TLE O Delgte TIME O change [ Addition
NAME HAME 7
STREET ADDRESS e NsmETROOES L — o e e e T
GITY-§T-ZP == " - - - T CiTY-ST-2P
TIE [ Deleta TME [l charge [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP ciTy-st- e

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or tha receivar or trustee smpowerad to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeni wilhﬂ address, with all other like empowared.

SIGNATURE:

SIGNATURH
A

O OR PRINTED NAME OF SIGNING OFFICER OR-OIRECTOR

Dayume Phone &

: /Inam (oldd be;:é Yo7 2.3.2:[9’6‘)‘




