2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # P97000016669 N Secretary of State

1. Entity Name

PROFESSIONAL ACCOUNTING SPECIALISTS INC.

Principal Placa of Business Mailing Address

928 5.F. 13TH PLACE 928 S.E. 13TH PLACE
CAPE CORAL, FL 3399¢ . (CAPE CORAL, FL 33990
AR A R
DO NOT WRITE IN THIS SPACE | e

65-0736466 Nat Applicable

- : $8.75 Aaditional
5. Certificata of Status De.swed O Fee Required

6. Name and Address of Current Hegistefed Agent

028 SE 13THPLACE DO NOT WRITE
CAPE CORAL, FL 33990 o o IN THIS SPACE

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

SIGNATURE _—
Signature. typed o printed name of ragsstarad agant and title if applicable [NOTE. Registered Agent signalure required whon reins(ating) DATE .
ILE NOW!!! FEE I .00 8. Election Campaign Financing $5.00 May Be
AHQrF May 1, 2004 Feo f,,fﬂfg gSSO.DD Trust Fund Centribution. O  Added o Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
AN DURANTE, JOSEPH LICCE0 2969
STREET ADBRESS | 1225 S.W. 36TH TERRACE 04476 f@,@..,guﬂ%ggm 19 150.00
oTv-s-2F | CAPE CORAL, FL 33914 - .
e STD
NAME DURANTE, GAIL

STREET ADDRESS | 1225 S.W. 36TH TERRACE
CITY-57-21P CAPE CORAL, FL 33914

TIMLE
NAME

s - ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hareby certify that the information supplied with this ﬁ!ing does not qualify for the exernption stated in Section 119.0753){1). Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have lhe same legal effect as if made under cath; that | am aa cificer or dirsctor
ot the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an gddress, wit cther like ampowerad.

SIGNATURE:

INTED NAME OF SIGKING OFFICER OR DIRECTOR Dajytime Phone #




