2004 FOR PROFIT CORPORATION FILED
4 ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P94000079826 ecretary of State

1. Entty Name 04-19-2004 90401 007 ***150.00
M.C.A., ACCOUNTING SERVICE, INC.

Principal Place of Business Mailing Address

9545 2ND ST. NORTH 9545 2ND ST. NORTH oy
SAINT PETERSBURG FL 33702 1040
SAINT PETERSBURG FL 33702
22

e

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number - Applied For
59-3277244 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired (W} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = & . = &

BISHOP, TERRI M

[ U R FY YT, - S o - ——

SN B

0545 2 ND ST "N" Streai Address (P.0. Box Number is Not Acceptable)
LNy

SAINT PETEHSBQRG FL 33702

City FL Zip Cade

L. 8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered.agent.

< SIGNATURE
Signature. typed or printed aame o regisiered agent and title i applicable. {NOTE: Regrstered Agent signature regquifed when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIR.ECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 11
TITLE DPT et 71 eete THLE ' O change [ Addition
NAME BISHOP, TERR{M_ NAME
STREET ADDRESS | 9545 2ND ST N STREET ADDRESS
CITY-5T-21 SAINT PETERSBURG FL 33702 CITY-ST-2IP
TITLE VRS [ pelete I TLE [Jchange [ Addition
NAME SHAW, JACK NAME :
STREET ADDRESS | 9545 2ND ST N. STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33702 h CITY-ST-2IP
TITE O Delete ! me Ol Crange L Addition
THAME— ¢ T - - o= el NaME C 0 T T T T Tt - -
STREET ADDRESS STREET AUDRESS
CITY-5T-21P CITY-S1-21P
lAC: O3 Delete TE O change [ Addition
NAME . ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TiTE Y Delete TIE ' I crange  [JJ Addition
NAME NAME
 STREET ADDRESS . STREET ADDRESS
Jome-st-zp | . CITy-ST-2P . .
mme o | : : O pelete THLE G change [T Addition
NAME - . NAME R .
STREET ADDRESS STREET ADDFESS _
“onv-seze § CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further cenlify 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 | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ,__/OM Tecte £ She, rs o §/3-625-/8%2

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Phane #

h



