FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000077384 02-23-2005 90058 025 ***150.00

1. Entity Name

ACCOUNTANTS' NETWORK, INC.

Prirgipal Place of Business Mailing Address TUU L™

3773 CENTRAL AVE AQBO 3773 CENTRAL AVE A0S0

ST PETERSBURG, FL 33713-8338 ST PETERSBURG, FL 33713-8338

T R AT TR AR
Suito, Apt. ¥, otc. Suite. ApL. . eto. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0617459 Not Applicable
Ze Country Zp Country 8. Certificats of Status Desired O $8.75 additional
i : Fea Aeguired .

8. Name and Address of Current Registersd Agent __T. Name and Address of New Regisiirod Agent

T Name
WINEBRENNER, J.M. i
3773 CENTRAL AVE A080 Strest Address (P.O. Bax Number is Net Acceptable)

ST PETERSBURG, FL 33713-8338

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥gaticns of registered agent.

SIGNATURE .
Signature, lyped o printad name cf registered agent and fille il applicelsle. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
- After May 4, 2005 Fee will be $550.00 Trust Fund Contf_ibution. ‘ a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD O Delate TLE Cchange 7 Addition
NAME . | WINEBRENNER, J M NAME
STREET ADDRESS | 3773 CENTRAL AVE STREET ADDRESS
CITY-§7-2P ST PETERSBURG, FL 33713 CITY-ST-21P
TITLE 8 O petats TMLE [ change [ Addition
NAME WINEBRENNER, WENDY NAME
STREET ADDRESS | 3773 CENTRAL AVE STREET ADDRESS
CITY.s1-2P SAINT PETERSBURG, FL 33713 GITY-ST-ZP
Tne {1 Delete i Dchange [ Axdition
NAME® T : NAME ’ N - -
STREET ADORESS STREET ADDRESS .
CITY-8T-2P CITY-§T-ZP
TITLE 0 Delete me [ change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BIYY-$7-21P
TITLE O Delate TALE Ochange [ Aodition
NAME NAME
STREETADDRESS | - : . : STREET ADDRESS
BITY-ST. 2P : - T CiTY-57:2P
me oo . 0 Dt Tt L DOlchange ] Aodition
NAME : - HAME o
STREET ADDRESS | . . STREET ATORESS
CITY-ST-2IP o . l) S

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11 if
changad, or on an Went with an addrass, with all other ke empowsrad.

SIGNATURE: _p,y,,aﬂ(,/' WMW Wendy Winebrenner 2/21/05 727/327-6404

SIGNATURE 0(9 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caybme Phone #




