2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENTF #+297000074669

1. Entity Name

SAK ACCOUNTING SERVICES, INC.

P

Apr 02,2005 08:00 AM
Secretary of State

Mailing Address
1272 SW. BENT PINE CQVE
. PORT SAINT LUCIE, FL 32986

Prinsipal Piace of Business

718 5W PORT ST LUCIE BLVD
F& —
PORT SAINT LUCIE, FL 34953

.

us

- =

DO NOT WRITE IN THIS SPACE

(AR WA RO

01112005 No Chg-P CR2EN34 (10/03)
4. FEI Mumber - _m‘
65-0777117 Not Applicable

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

= e — T L e .
6. Name and Address of Current Reglistered Agent

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

DO NOT WRITE
IN THIS SPACE

——

8. The above named entity submits this statement far the purpose of changing its regisiered
the cbligations of registered agent.

—_— e s

SIGNATURE

office or registered agenl. or bolh, in the State of Florida. 1 am familiar with, and acceﬁt

o =

Signature, lyped o printed nama of regislared agent and title jrappl‘wcsbla

{NCTE. Ragslerad Agent signature requirad when reinslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Conribution,

9. Eleclion Campaign Financing

$5.00 may Be
Added to Feas

0. —— OFFICERS AND DIRECTORS ]

P

KOMANETSKY, SHIRLEY A
1272 SW. BENT PINE COVE
PORT SAINT LUTIE, FL 32986

e

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CIry-ST1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

BTREET ADDRESS
CTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

UNDR0NRA525S
04,02/05~800%8-012 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the Information supplied with this filing does not qualify for the exemption stated i Section 112.07(3)(1, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mades under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING

DBaytme Phatie ¥

Date




