2005 FOR PROFIT CORPORATION.
ANNUAL REPORT

FILED
Apr 02,2005 08:00 AM
c Secretary of State

DOCUMENT # P95000096961

1. Entity Nama
SOUTHERN TAX CONSULTANTS OF FLORIDA, INC.

Mailing Address
1177 LOUISIANA AVENUE

. SUITE #200
WINTER PARK, FL 32789

Princlpal Place of Business

1777 LOUISIANA AVENUE
SUITE #200
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

5. Narne and Address of Gurrent Registered Agent

RIBAR, ROBERT M . -
1177 LOUISIANA AVE., STE 200
WINTER PARK, FL 32789

'\%

AR R i

01182005 No Chg-P CR2E034 (10/03)
4, FEI Number ) Applied For
59-3350929 Nat Applicable
© i $8.75 adaitional
5. Ce?mhcate ot Status Desirad B/ Fee Required

DO NOT WRITE
IN THIS SPACE

Ty v Ly

8. The above named enlity spfrptisAfre statement for 4
the obligaticns of regisjefeaag =M

ghurpogg of changmg its registered office or registgred agent, or both, in the State of Flonda Lam familiar with, and accept

7 Reberk mel&’R_M

33005

SIGNATURE —
Signatura, lyped o printed nama ¢f regis|ared agent ard litke f soplicalie.

(NOTE Regislered Agent signatu’e reguited whao renstating)

DATE

9. Ele¢tion Campaign Financing

E 150.
FILE NOWIL FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

|

—OFFICERS AND DIRECTORS

D
RIBAR, RCBERT MELE

STREETADORESS | 1177 LOUISIANA AVE., SUITE 200 B _

GIYy-ST-2P WINTER PARK, FL » . e

TILE
NAME
STREET ADDRESS

T LUopoozgsyst
4 /002/05-80057-025 158.75

CITY-57-2P

TITLE

NAME

STREET ABDRESS
CITY.8%-20P

TITLE

NANE

STREET ADDRESS
SiTY. 5. 2P

TITLE
NAME
STREET ADDRESS

... DO NOT WRITE

IN THIS SPACE

CiTy-81-2IP

TIME
NAME
STREET ADPRESS

CITY. §T. 2P ] .

e —— e
R T L f TR

12, 1 hergoy cartify that the information suppl
indicatéd on this raport or supp
of the corparation or the receiver or 4
changed, or on an attachment wi

SIGNATURE:

powered 10 exec
with all cther I

empowared,

hIS filing doss net qualify for the exempllon slated in Section 119. O?F)m. Fiorida Statutes. ! further certify that the information
is true and accurale gad that my signatura shall have the same legal &f
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

Cobed Ml Pabor 28005 4 4485

fect as if made under oalh; that | am an cfficer or director

NATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR

- o

Deyline Phone &




