2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2005 08:00 AM

DOGCUMENT # P95000019509

1. Entity Name

TAMPA ACCOUNTING & TAX SERVICE, INC.

Secretary of State

Mailng Address
17121 MORRIS BRIDGE RD

Principal Place of Business _

17121 MORRIS BRIDGE RD
THONOTOSASSA, FL 33592-2259

THONOTOSASSA, FL 33592-2259

—— | [T

02022005 No Chg-P CR2EC234 {10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Nurnber Applied For
£9-3201292 i Not Appﬁca_b]e
. 8. Cerlificate of Status Desirad O fg';imiﬁ"“a'

6. Name and Address of Current Registerad Agent

FEDAK, SHARON
17121 MORRIS BRIDGE ROAD
THONOTOSASSA, FL 33582-2259

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statefent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, yped or printog nama of reglalorad ageni and tila if applicalbls,

(NOTE Rogislsred Agent signalure raquired whan relnstating) DATE

FILE NOW!I!! FEE IS $150.00

After May 1, 2005 Fao will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Addad to Feas

10. - ___ OFFICERS ANG DIRECTORS )

1ITLE PD

NAME FEDAK, SHARON

STREET ADORESS | 17121 MORRIS BRIDGE RCAD
CITY-ST- 2P THONOTOSASSA, FL 335922259

e vP )

NAML FEDAK, CHARLES

STREEY ADDRESS | 17121 MORRIS BRIDGE ROAD
CITYST-0P THONOTOSASSA, FL 335922259

TTLE T - -

NAME
STREET ADDRESS
CITY- 5121

THLE

NAME

STREET ADGRESS
oY= 5§7-2iP

"IN THIS SPACE

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIvy-ST-zIe

ML

NAME

STREET ADDRESS
C1iY-ST-2FP

12. | heraby certivalhat the_information subpifed with this filing does not quall‘f&rfo'r t_he_ examption staled in Section’t 19.07(3)(), Florida Statutes. ! further cenify {hat the Informaticn
is repart or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath, that 1 am an officer or directer
of the corporatian or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 17 if

Indicated on

changed, or on an aftachmant with an address, with all other fike émpqw_ara_d.

SIGNATURE: (S b et

CHAA 165 €00

2/3 far #3-2p2 -7990

SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR

Dale” Daytima Phane #




