FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000007034 04-08-2005 90033 005 ***150.00

1. Entity Name

TAX CENTERS, INC.

Principal Place of Business Mailing Address .

4851 85TH AVE 4851 85TH AVE

PINELLAS PARK, FL 33781 S * PINELLASS PARK, FL 33781 1S 200 2 78 9 B

Suite, Apt, #, etc. Su:tfa. Apl. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3288757 Nat Applicable
Zip Country Zip Country ” X $8.75 Additional
s 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
" Name

PASEK, MICHAEL D -

4851 85TH AVE Street Address (P.O. Box Number is Not Acceplable)

PINELLAS PARK FL 33781
e : 2 City FL l Zip Code

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

the obhgauons of registerad agent. * .
SIGNATURE — el
. Sigratuts, typed of printed nmd il agent and tite if i {NOTE: Registared Agent signatura required when reinstating) ., DatE _
'r:x' oAt Wt f . . . . .
FILE NOWIlIl FEE IS 3150 00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faee wlll ho $550.00 Frust Fund Contribution. [3  Added to Fees

10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I'N 1"

TME P {1 petete it O change [ Addition

NAME PASEK, MICHAEL D HAME

STREET ADDRESS | 4851 B5TH AVE ’ STREET ADORESS

CiTY-ST-7IP PINELLAS PARK, FL 33781 CITY-5T-2P

TIME VP 3 Delete TMLE [J Change [ Addition

NAME PASEK, GLORIAR NAME

STREET ADDRESS | 4851 85TH AVE STREET ADDRESS

CiTY-5i-ZIP PINELLAS PARK, FL 33781 CITY-8i-2IP

TME 3 Delete Tme O change [T Addition

NAME . — B NAME - - - -

STREET ADDRESS STREET ADDRESS

crfy-51-219 CITY-ST-2IP

TME 3 Delete THLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-81-2IP CTY-S1-2IP

TITLE O Deletz TITLE (O Change ] Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

nme O Detets Tme o ’ [ Change™ £ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-7IP - - e = -

12. | hereby cemg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; ifh an addresg.with all other like empowered. @m‘.« 2 s‘ep

o y a” ( -3

SIGNATURE: Vice-fhesi ‘f/ﬁ ¢/ 2_RDILY ¢

GIGNATYRE AND TYPED GR PRINTED HANE OF OFFICER OR Daytime Phone £




