2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000090076

1. Enlity Nama

LEDGERTAX & ACCOUNTING, INC.

Principal Place of Business

161 W ROBERTSON ST

BRANDON, FL 33511 US

Mailing Addrass

3110 RED LION DR
VALRICO, FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc,

— e NU

T

CR2E034 (10703}

03012005 Chg-P
City & Stata Cily & State 4. FEI Number Applied For
59-3408346 Not Applicable
Zip Couniry zp Couniry 5, Certificate of Status Desired (] $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLWELL, CHARLES |
3110 RED LION DR
VALRICO, FL 33594

Straet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaire. iyped or pinted name of regisisred ageni and Lile if applicable,

(NOTE: Registered Agan signatura required when reinsiang)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TLE ey EECJTDQ_ [idtrange [ Addition
NAME HOLWELL, SUSAN A NAME
STREET ADDRESS | 3110 RED LION DR STREET ADDRESS
CITY-S1-21P VALRICO, FL 33594 CITY-ST-2P
TLE VP O oekete TLE D IBRELTLR_ [BThange [ Addition
RAME HOLWELL, CHARLES | NAME
STREET ADDAESS | 3110 RED LION DR STREET ADDRESS
_Om-s1-2P | VALRICO, FL 33594 LTy ST- 2P e o - B I T e
Wi (7 Detete e [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TILE O pelgte TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-5T-2IP CIiY-SI-2IP
TMILE O peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-§1-7IP

12. 1 heraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | urther cartify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eilect as it made under oath; that | am an officer or director
of tha corporation of the receiver or trustes empowered 1o axecute 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 altachment with an address, with all other ke empowerad.

SIGNATURE: @&’Mb VA

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Df.",/"g/“f

L3 LT

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90097 026 ***150.00

li




