FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000044666 04-14-2004 90017 038 ***150.00

1. Enlity Name

ACCENT REPORTING SERVICE, INC.

Principal Place ol Business Mailing Address

407 E MARION AVE 407 E MARION AVE 54 032 713

# 102 #102

PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33950 LS
E T AR R
Suite, Apt. #, etc Suite, Apt. #, efc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
65-0587849 Not Applicable
Zip Country <l Country 5. Cerlificale of Status Desired O ?g'ggqgféﬂmm
B 6. Name and Address of Current Registered Agent B 7. Name and Address of Now Registered Agent
Name
OAKS, DAVID K
252 W MARION AVE . Street Address (P-O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 ~
City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registered oflice or registered agenl, or beth, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yeed or priated name of ragistered agenl and fitle ¥ applicable {NOTE: Registersg Agent signature reéquired when rsinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L] Addad to Fees
10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
Tme PD 3 Detete TITLE © [Chege [ addiion
NAME RIESER, SANDRA L L
STREET ADDRESS | 3341 SOUTH ROAD STREET ADDRESY
CITY-ST-2P NORTH FT. MYERS, FL 33917 OISt TP
g TDS 1 Delete HILE X change [ Addition
HAME ZURA, DIANE q. 8 co-ﬁs Aueme-
STREET ADDRESS | 809 S E 33 STREET | _STREET ADDRESS b QO 6E I
ar-st-z¢ | CAPE CORAL, FL 33904 TSP Coedl L 33990
TITLE [ Detete TITLE [Jchange [ Addition
NAME —= ~| - w—————— — - - —— e ~NAME - — - — - = - = S —— g =BT i
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
TImE [T Oetete TiTLE O Cchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDHESS
GITY-ST-7P CImY-57-2P
e [ erete THLE [Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-2p CIrY §I-7IP
TITLE [ pelete TALE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CAY-S1-71P

12. | hareby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ( further cerlily that the information
indicatad on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer aor directar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 i

changed. or on an attachment wilh an address. with all other kke empowered.
SIGNATURE: EMW“%W‘@ “Olne Zuve JQS} 64 @Wl ) 8339300

SIGNATURE AND T\‘EWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Daie Daytame Phone ¥




