2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000072381 Feb 06, 2004 08:00 AM
1. Enfty Name Secretary of State
ACCOUNTING TO YOU I, INC.
Principat Place of Business Mailing Address
3110 1ST AVEN 3110 1ST AVE N
SUITE 2! SUITE 2!
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
il T R A A
Suite, Apt, #, etc. Suite, Apt. #, et¢. MOQORE CR2E034 {1 1]{03)
City & Stata City & State ] 4. FEI Number - T Appled For
59'3297085 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O gi;;‘sq ::E:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%?T_I:I)_’L‘IJQMEDSR EJR. Street Address (P.O. Box Number is Not Acceptable)
MADIERA BEACH FL 33708
City FL Zip Code

8. The above named entity submits this statemant far the purpose of changing ds registered office or registered agent, or bath, in the State of Flarida. { am familiar with, and accept
the obligalions of registered agent. .

SIGNATURE
Signatura. typad or printed nama of ragistered agent anzf e « apphcakla (NOTE Regustered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
. ¥ RN 9. Election C; Ign i
Atier May 1, 2004 Fee will be $550.00. " et vt Gontton 0 1 ety 2o
- Make Check Peyable to Florida Depariment of State ’ '
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP T Detete (HT3 [ Change  [3 Adstian
NAME VOZNE, RICHARD NAME U0aGa0033020 .
STREET ADORESS | 316 7TH AVE., NORTH STREET ADDRESS J2/06/04~80162-006 156. 00
CITY-5T- 7P TERRA VERDE FL CITY-51- 2P
e P [T pelete THLE £ Change [ Addition
NAME FLOYD, JAMES E JR. NAME
STREET ADDRESS | 4227 BAY VIEW STREET ADDRESS
CiTY-ST-2iP TAMPA FL CITY-S7- 2P
TILE [ petete 101e [ change 3 Addition
HAME RANE
STREET ADDRESS STREET ADDRESS
CITY-S51-2iP CITY-ST- 2P
TILE [ Delets TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE 1 Detete T [ Change ~ [ Addition
NAME NAME
STREET ADDRESS $TREE] ADDRESS
CITY-ST-71P CITY-57-2IP
THLE [ pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-§1-21P City-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i). Parlda Statutes. 1 further certify that the informatien.
indicated on this repent 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 or the receiver or frustee empawered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmengwith an address, with ali other like owered.

SIGNATURE:

lomes  E jToyd Tr 3/4fs f 727325392

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytmg Phana #




