2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # P95000097273 A Secretary of State

1. Entity Name

LOU'S TAX! SERVICE INC.

Principal Place of Business Mailing Address
2200 JASPER AVE 2200 IASPER AVE o B
FT MYERS, FL 33807 FT MYERS, FL 33907
04052005 No Chg-P CR2EQ034 (10/03) .
DO NOT WRITE IN THIS SPACE 4. FEI Number Appilied For
65-06827471 ) hot Applicable
5, Certificate of Status Deslred ] gg'gesqlﬁf:;mnal )

6. Name and Address of Current Regj#tered Agent ]

HERITAGE TAX & CONSULTING SRVS,, INC. 7 DO NOT WRITE

11220 METRO PKWY #3

FORT MYERS, FL 33912 IN THIS SPACE

8. The above named entily submits this statement for the purpése of changing its registe}ed office o registered agent, or both, in the State of Florida. | am familiar with, and aceent
the obligations of registered agent.

Signalure, typed or printed name ¢ registgred agont and lida il applicable [NOTE. Rogisterag Agant sTgnanre required whon roinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150,00 9. Election Campaign F.inancing $5.00 MayBe U0 29597T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees Dq"fﬂsg'gg_gmqg_‘!}li }.SU , ﬂﬂ

10, OFFICERS AND DIRECTORS ]

TITLE PD

NAME HCUSLEY, DIANE
STREET ADDRESS | 2200 JASPER AVE
CITY-57-2IP FT MYERS, FL 33907

TiTLE

NAME

SYREET ACDRESS
GIvy-8T-ZIP

TITLE
NAME

STREET ADORESS DO NOT WR'TE

CITY-§T-ZIP

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-2IP

JiME

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

HAME

STREET ADDRESS

CTY-ST-2IP ) _ ]

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. [ further gertify that the Information
indicated on this report or supplernenial reporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an at hment with an address, with all other like empowered.

sianature:\ Vo o Lwade  Drec. 4/4_6/05 83792/ BL

S SHHATURE AND ¥PED OR FRINTBE NAME OF sm@y\s oFFICEH oAfDIRECTOR Qayliens Prona #




