2004 FOR PROFIT CORPORATION

A _Eem

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000077723 Mar 09, 2004 08 :OO AM
1. Enity Name _ Secretary of State
PIONEER ACCOUNTING & TAXES, INC.
Principal Place of Business Mailing Address
2540 CESERY BLVD POB 351629
STE 13 JAX FL 32235
JAX FL 32211 us
us
i s ARGy
Sutte. Apl. ¥, eic. ' Suie. Apt #, elc. MOORE GRECs (11/03) -
Cty & Sate City & State 4. FEI Nomber Aoplied Far
58-3469695 Nat Applicable
Zip Cauntry Zip Country 5. Certfeate of Stalus Desired O ?eﬂe.;esq:;?:ciiticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
,{I(LJIQFOFBMS X{»’( hg%':g’E’-l{]R g ) - Street Addrerss‘rnr(;.-o. Bo;: ;L;r'r;:er is Nat Acce;;t;?ﬂe} - — ]

JAX FL 32225 =

Cily — FL LZip Code

B. Tne above named entity subrrils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, |am familiar with, and accept
the cbiigations of reg:stered agenl.

SIGNATURE . ~ - T
Signatuze. typed of prnted nama of registered agent any Lile f appicabie {NOTE Registered Agent s:(gnatura required when rainstabing) . . DATE .
FILE NOW!!! FEE IS $150.00 . ) :
i 19RLUL 9. Election C Fi
After May 1, 2004 Fée wili be $550.00 Tostruns rtnoion, T Tl Bt ey Be

Make Check Payable to Florida Department of State

m B et b Bt L - Lk a” sele? adi B i ot 3 oo . N ——
10. : QOFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
e PD 3 Delete TiTLE [ Change ] Aduition
HAME HUFFMAN, MARY H ) NAME
STREET ADDRESS | 10908 OAK RIDGE DRIVE SOUTH STREET ADDRESS
ciy-sT-2F | JACKSONVILLE FL 32225 ciry-sT-21P , o
e 5TD 3 Detete IGLE [ change T Adgition
NAME HUFFMAN, WILLIAM M NAME H i~ r 2§ 2
STREET ADDRESS | 10908 OAK RIDGE DRIVE SOUTH SIREET ADDRESS 3 },ﬁ%‘%%% ”_‘5 ggﬁ%ﬁ?ﬂ 14 150,00
onv-5T-zP [ JACKSONVILLE FL 32285 CiTY-81-2p it ‘ - )
e [ Detete TALE [Ochange  TJ Addilien
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P _ -
ke [ Deiete IIME [T change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY . 5T-2P _ CITY-ST-2IP .
TLE 73 Delete TITLE [3 Change [ Acdinon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- §T-21P . .
THLE O detete TILE O changs [ Addilion
NAME NAME
$TREET ADDRESS SIREET AGDRESS
CITY-5T-2P i o CITY-ST-2P o

12, | hereby certity that the information supplled with this filing does nat qualify for the exemphion stated in Section 119.07{3)(1). Fiorida Statutes. ! further certify that the infermation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the.same legal effect as if made under cath. that | am an ofticer or directer
of the corporation or tha receiver or b mpowered 10 execute this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Biock 11 if

changed. or on a&n attachment with al , with all other ltke: empowered. A/
SIGNATURE: % e~ /l/ A ﬁéff Vi 5'4/0{ Fog 322/

SIGNATURE A0 FYPEh OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

T

Daytime Fhong #



