2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT _

DOCUMENT # P94000000792

1. Entity Name N

TOTAL TAX & ACCOUNTING SERVICES, INC.

Secretary of State

Principal Place of Business Tﬂaiﬁng Address

2454 MCMULLEN BOOTH RD 2454 MCMULLEN BOOTH RD
BLDG D SUITE 607 - - BLDG D SUTE 607
CLEARWATER, Ft. 33759-1353 US  _CLEARWATER, FL 337591353 U5

DO NOT WRITE IN THIS SPACE

G KRR

02032005 No Chg-P CR2ED34 (10/03)
4, FE! Mumber Applied For
59-3220645 Nat Applicable

O $8.75 Additional

5. Certificata of Status Desired Fae Required

6. Narme and Adcdrass of Current Raglatered Agent

SUVAL, DORIS
4232 CHESTERFIELD CIRCLE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

e e o

8. The abave named eniity sUbmits this statement fof e purpose of changing its registered office or ragistared agerit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prinied name of gislerad egent and tite i applcable

FII.E NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

% Election Campaign Financing
Trust Fund Contribution,

- I OGO 3445
$5.00 May By r:z:-ena,«’ﬂgg;aﬁﬁza—aw 156,60

Added to Fees

10 ] OFFIC EF?S AND DIRECTORS

TLE PD

NAME SUVAL, DORIS

STRECT ADDRESS | 4232 CHESTERFIELD CIRCLE
CITY-ST-21P PALM HARBOR, Fl. 34683

Tme

NAME

STREET ADDRESS
CITY-§T-2P

TiTLE

NAME

STREET ADDRESS
CITY- 5T-Z1P

DO NOT WRITE

e

NAME

STREET ADDRESS
OiTY -ST-2IP

T ‘IN THIS SPACE

TITLE

NAME

STHEET ADDRESS
CUTY - §7-2F

TNLE

RAME

STREET ADDRESS
CITY-5T-2IP

12. | haraby certify that the information sigped with this filing does nat qualily for the axemption stated in Section 119.07(3)(7), Florida Statules. | hurther centify that the information
aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
execute this report 25 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rapert or supplemental report is trus an
of tha corperation or the receaiver ar trusteg ampowarad,
changed, or on an attachment with an address, with

ther like empowered,

727-669-0776

SHENATURE:.A!EZ?E;_
SIGNATURE AND TYPED Ot FRINTED NAME OF 5IGNING OFFICER Oft DIRECTOR

02/15/2005

Date Daytima Phone ¥

Feb 18, 2005 08:00 AM



