2004 FOR PROFIT CORPORATISMN. 4

ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM

DOCUMENT # P27000074669

1. Entuy Name

SAK ACCOUNTING SERVICES, INC.

Secretary of State

Prncipal Place of Business

718 SWPORT ST LUCIE BLVD
F6
PCRT SAINT LUCIE, FL 34953 LS

Mailing Address

1272 SW. BENT PINE COVE
PORT SAINT LUCIE, FL 32986

DO NOT WRITE IN THIS SPACE

LR AR AT

01122004 No Chg-P CR2EQ34 (10/03)
4, FE! Number Applied For
65-0777117 Mot Applicable
- $8.75 additional
8. Certlicate of Slatus Desired (| Fee Reqired

6. Name and Address of Current Registered Agent

KOMANETSKY, SHIRLEY A
1272 8.W., BENT PINE COVE
PORT SAINT LUCIE, FL 32986

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, yped o printad name of registered agont end tile if applicable.

(NOTE Regisierad Agent signatura raquired when reinstating) DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS [

TIME P

NAME KOMANETSKY, SHIRLEY A
STREETAQDRESS | 1272 S.W. BENT PINE COVE
CITY-5T-2P PORT SAINT LUCIE, FL 32986

TITLE

NAME

STREET ADDRESS
CiTY-81-217

ILE

NAME

STREET ADDRESS
CIry- 57-2IP

TITE

NAME

STREET ADDRESS
CITY - §T-ZIP

THLE

NAME

STAEEY ADORESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
GiTY - ST-2IP

o lmannoT4scy
_ 30804 BDBIE—BIS 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemplion stated in Section 1 19.07$3)(I). Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this repart as recqulved by Chagter 607, Floricia Statutes: and that my name appears in Block 10 ¢¢ Block 11 if

indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with all olher tke empowered

SIGNATURE: «

fect as it made under cath, that | am an officer or director

Daytme Pnone #

v |97



