2004 FOR PROFIT CORPORATION FILED
4 ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P97000100759 ecretary of State

1. Entity Name 04-27-2004 90080 025 ***150.00
RACHEL HOLTZCLAW CPA, P.A.

Principal Place of Business Mailing Address
66 W. SEMINOLE AVE. y ... 6BW.SEMINOLE AVE. vIvuuaey
EUSTIS FL 32726 St vt L EUSTIS FL 32726
Suite, Apf #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/-03}
City & State City & State 4. FEI Number Applied For
59-3481392 Not Applicable
e Gouniry Zp Country 5. Cerlificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
—— = e —— —— e e — Name - . - . - -—
I;GO b\}r ZSCELP\:\IW(')EQFJ\IIEEL Street Address {P.O. Box Number is Not Acceplable)
EUSTIS FL 32726 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatute. typed of printed name of registered agent and mils If applicabla. (NOTE: Registered Agent signature required when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e P O delete e ] Change [ Additon
NAME HOLTZCLAW, RACHEL NAME
STREET aDORESS {11 COVE LN STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-ZIP
TIFLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [J Detete TITLE [Jchange [ Addition
.. NAME B [N —, - - . NAME - S e — -~ ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 cetete TITLE (1 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE [ Detete TITLE (3 Change  [3 Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)i}, Florida Statutes. t further certify that the information
indlcated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Ach Holtzdaw Y20 lout - -

SIGNATURE AND TYPE: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




