2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P95000070401

1. Entily Name

AFFILIATED COLLECTION SERVICE OF FLORIDA, INC.

03-07-2005 90291 016 ***150.00

Mailing Address

P.0. BOX 3596
CLEARWATER, FL 33767

incipal Place of Business

Us

2001503%

2. PrirZa‘g’la;e Of%&wb s)rg,_ Maili?jzess 5» X

A

3556

7

BURIAN, CARL B

. o x 2579

S%”i 'A"a" "‘f'é‘, Suite, ApL. #, etc. 01042005  Chg-P CR2E034 (10/03)
—
ity & Slale Cify,& Slala 4. FEl Number [ TApplied For
ARWATEn . FE &64—@(/.477&4 ~ 59-3332986 [ [Nol Appiicablo
~ Zi Country Zi Country . . $8.75 Addili
gl 2 5. Certificata of Status Desirod -9 Additional
§3 7é5 S 4_, % 3 767 5 arlificate of Status Desirai O Fee Roquired
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name .

o

CLEARWATER, FL 33767

Slreetﬁg%s(%o. Boz}zfgé's pN‘ogc}:eplable 2 57_ @_
#~ 320

Zip Codg -

Sy 7, FL

8. The above named entily submils this statement for the purpose of changing its regislered
the obligations of registered a - —~

office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept

/- E08

SIGNATURE

Signature, rrp’eu o printed name of registered agenl and Lt it applicable,

(NOTE: Reqistorad Agent SKInglure raguirad whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution.

-
bl

9. Election Gampaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P I Delete TIiLE [T Change [ Addition
NAME BURIAN, CARL B NAME

STREET ADDRESS | P.O. BOX 3596 STREET ADDRESS

CiTy-sT-2IP CLEARWATER, FL 33767 R CITY-ST-2P

e 1§ /K(Deqege THLE (Jchange [ Acdition
NAME BURIAN, DELORES P NAME

STREETADDRESS | P.O. BOX 3596 STREET ADDRESS

CITY-ST- 2P CLEARWATER, FL 33767 ciy-S1-21P

TME 3 Delete TiLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CiTY-ST-21P

TITLE O etete TRE [ Change  [C] Acdition
NAME NAME

STREE! ADDRESS SREE] ADDRESS

CITY-ST-2IP WTY-§1-2IP

TITLE 3 Delete TITLE [J Change  [_] Addition
NARE NAME

STREET ADDRESS STREE ADDRESS

CITY-S1-2IP CIfY-51-2I

TITLE O pelete LiLE [O change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2P

changed, or on an attac|

SIGNATURE:

12, | hereby certify thal the information supplied with this filing cloes nat qualify for the exernption stated in Section 119.07,
indicated on this report or supplemental report is true and accurate and that my signaiuvre shall have the same legal e i (
of the corporation or tha receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

f3)(ij, Florida Statutes. | turther certify that the information
tect as if made under cathy; that | am an officer or director

hmenl with ddrasg. with all other like empowered. '71' 5 —
~ -

//%Ww el Beeign /- 0¥  Gbt-0772

PEIGNATURE AnB-twerD OR PRINTED NAME OF SIGNING OFFICER DR DRECTOR Date Daytime Phone #




