fe

*-2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000089697 =T
1. Entity Name
BOWERBANK INCOME TAX & ACCOUNTING SERVICES, ) .
INC. 05 SEP -7 Py & 35
(“”C' - i - - SRRt
Principal Place of Business Mailing Address . !_?‘ "n h R , Sk .'.'
1113 NORTH PINE HILLS ROAD 1113 NORTH PINE HILLS ROAD P TR
ORLANDO, FL 32808-7125 ORLANDO, FL 32808-7125
s RS TR A
Suile, Apt. #, alc. Suite, Apt. #, etc. 08312005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEl Number Applied For
50-3479788 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired Fi'gggfiﬂc'“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOXEY, WINSTON B
1113 NORTH PINE HILLS RD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808-7125

City FL Zip Code

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

SIGNATURE
Signaure., fyped or printed name of regislered agent and titlle if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE
. 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [ Added o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD ] palate TILE o R [ Change ] Addtion
s MOGDY, BEATRICE H et GO TS0 7=
STREET ADERESS | 1113 NORTH PINE HILLS ROAD STREET ADDRESS 39/ 20/05--01039--003 #4700, 00
CITY-5T-2iIP ORLANDO, FL 328087125 . CITY-ST-ZiP
TTE VD Wieke TE [ change [ Addition
NAME JACOBS, WILLIESTEINA NAME
STREETADDRESS | 1113 NORTH PINE HILLS ROAD STREET ADDRESS
CITY-5T-ZP ORLANDO, FL 328087125 “ R ocmy-sT-zp
TITLE ] Delete TILE TJChange [ Addition
NAME . NAME
STREET ADDRESS STREET ANDRESS
CITY-S7-2IF CITY-ST- 7P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE 1 palele TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or rustee empowered to execute this reporn as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 )

o ice T'\ \ %\7\\}‘3\_@: HO1 523-258D

.Y

Daytime Phone 4




