FILED

2004 FOR PROFIT CORPORATION Apr 09. 2004 08:00 AM
pr :
ANNUAL REFORT : Secnzetary of State

DOCUMENT # P96000080479
. Ent me
TAE_TE%-‘I:&ATIVE ACCOUNTING, INC.
Principal Mace of Business Mating Address
4600 W, KENNEDY BLVD. i 4600 W. KENNEDY BLVD,
TAMPA, FL 33609 TAMPA, FL 33609.
02112004 MNo Chg-P CR2ED34 (10123}
DO NOT WRITE IN THIS SPACE TS Pr— remwate
58-3403322 _ Hot Apphcatie |
5. Certdicate of Stalus Desired 3 gg;’;g lfi‘idc's““m“ﬁ‘ L

6. Name and Address of Currert R;ginered Agent

i KENNEDY BLVD. DO NOT WRITE
TAMPA, FL 33809 ) lN TH‘S SPACE

8. The abuve named entdy submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obbgations of registered agent.

SIGNATURE

Sagnahum, hetiet o7 prinfrd Aaing of regislened arnrzm and sithe ¥ apphcabie, (Ab{iTE R.egw‘an:ecsw;m ;w.n:w..m reauirgd whwn cetolaiog) . . DATT . o .,,—. -
2. Election Campaign Financin X
Aﬂ.,F ;L‘f,ﬁ?%%fff;m?fgg ?5050.00 Trust Fund Condribution. ¢ || ﬁgie%ct'okl:ae‘ésa ® - UGGBGS 1 QBE GB
. . DA/09/04~80041-024 (5000
10, OFFICERS AND DIRECTORS i
113 PD
HAME SALEM, ALBERT M 4R,

SIREET ABDRESS | 4600 W, KENNEDY BLVD.
CiYy -8 2P TAMPA, FL 33608

HILE

HAME

SIRECT ADDRESS
CHY-5T-2p

= : . -

HIE
NAE

:l;:;ii;ﬁ:fﬁs 7 - . DO NGT WR'TE

" IN THIS SPACE

HAML
SEREET ABDRESS
QIFY-51-212

IHLE
NAME

STREET ADDRESS
anry-Sl- e

1183

HAME

SIRELY ATORESS
cIry.57-2P

12. 1 hereby cority that the information suppiied with s h doas rot qua'.ﬁy for the exemption stated in 'seahon 1‘.9 G?i:’s)(l) F%cnda Statutes. Euﬂhex uerhiy sl the mivrmahion
ndicated on this report or supplemental report is lfue urate and that ry signalure shall have the seme legal effect as i made under oatly, that | am an olficer of director
of the corporation or the receivar or ustoe empowe{ed to{execute this report as required by Chapler 607, Florda Statutes, and thal my name appears in Block 10 or Block 114
changed, oronan anachment wit addr s, with alf ofheg like empowsred,

SIGNATURE:

smmwnam TYPED oa PRI ME OF SIGHI NTEQAIANE OF SIGNINGSFFICER OR DIRECTOR_ S - T Daytaiee Froor x

i




