_.—2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM
HE 2o

DOCUMENT # P96000097092 Secretary of State

1. Entity Narme

KR?)%S ACCOUNTING & TAX SERVICES, INC.

Principal Place of Busingss Mailing Address

23 PARK PLACE 29 PARK PLACE

ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
02252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N TH IS SPACE 4. FEI Mumber Applied For
59-3415876 Mot Apphcable

5. Certilicate of Status Desired O fr?e.f-:l,esq L‘Efed{;“"“m

6. Name and Address of Current Registered Agent

56 PARK PLAGE DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The abave named entity submits this statement 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
Sgnature, vped o printed nace of registered agent and Ltle ff apphcazie (NOTE fiequsiered Agent signalure requirag when renstalingy DATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Fnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, 0 Added to Fees
10, QFFICERS AND DIRECTORS l
TLE D
NAME KROSS, ELINOR

STREET ADDRESS | 29 PARK PLACE
CIFY-5T-21P ORMOND BEACH, FL 32174

NILE

NAME

SIREET ADDRESS
ry-57-2IP

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2IP

TiRLE

HAME

STREET ADDRESS
Ciry-81-2IP

MILE

HAME

STREET ADDRESS
CIty.-sT-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(il. Florida Statutes | further certily that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effecl as f made under oath, thal | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Plorida Statules, and that my name appears in Block 10 or Block 14 4

changad, or oh an altachment with an address, wilh pfl ofher like em erad
SIGNATURE: /%{/7

ELivoR ks, TEES Yl 3%-672- 43

" SIGHATURE AND TYPED GRPFRINTED NAME OF SIGNING OFEICER OR GIRECTOR Dale Daybrme Phang ¥

hY)




