2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 08:00 AM

DOGUMENT # P97000067113

1. Eatity Mame

CAPITAL CITY ACCOUNTING & TAX SOLUTIONS, INC.

- Seeretary of State

Mailing Address

9521 BUCK HAVEN TRAL
TALLAMASSEE, FL 32312

Principal Piace of Businass

9521 BUCK HAVEN TRAIL
TALLAHASSEE, FL 323142
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5. Name and Address of Current Registerad Ageni

NEWCOMER, LORI
8521 BUCK HAVEN TRAIL
TALLAHASSEE, FL 32312
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8. The above ramed entily submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida, | am familiar with, and accept
tha obﬁgatic;?egiszared agent.
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FILE NOW!!! FEE IS 5150.00 8. Election Campaign Financing $5.00 Way ge
Trust Fung Contribution.

After May 1, 2004 Fee wiil be $550.00

Added o Fees
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NEWCOMER, LORI

9521 BUSK HAVEN TRAIL
TALLAHASSEE, FL 32312
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12, 1hereby cartity thal the information supplied with this flin
indicated on this report or suppiemaental repart i5 trus an

changed, or on an atachment with an address, with all other like empowered

does not qualify for the exemption stated in Section 11907330, Forida Stakutes. § funiher gentily that the information
accurate and that my signeture shall have the same laga! eifect as if made under oath; that { am an officer or dirsctor
of the comoration or the receliver o trustee empowerad to execule this rapor as required by Chager 807, Florida Statutes; and thal my name 2ppears in Slock 10 or Block 111

SIGNATURE: MJWM Lor
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