FILED

2005 FOR PROFIT CORPORATION Mar 18,2005 08:00 AM

" ANNUAL REPORT o
DOCUMENT # P98000005150 =~~~ -—

1. Entity Name
PREFERRED TAX SERVICE, [NC, OF ST. AUGUSTINE

Secretary of State

Principal Place cf Business Mailing Addrass

2820 CENTURY PLAZA 2820 CENTURY PLAZA N
U.S. 1 SOUTH SUITE 1 _ 118, 1 SOUTH SUITE 1

ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32088

e RG0S WU ERAEnIn

02232005 No Chg-P CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE ra=pope ATt

58-3489508 Mot Applicable

r1 $8.75 adavional
Fea Required

5. Certificate of Slatus Desired

il

6. Name and -A.ddms,t of Current Fi;gi_stered Agent

MORGAN, BRIAN K . .

2820 CENTURY PLAZA Do NOT WF“TE
U.S. 1 SOUTH SUITE 1 .

S AUGUSTING FU 32086 IN THIS SPACE

. s S il = 5 R - —1 . - - 2 hd
8. The abova named antity submils this statemant for the purpose of changing its regisiered office or ragistered agent, or toth, in the State of Fiorida | am tamiliar with, and accept
the obliganons of regisierad agent,

SIGNATURE e = N — o S i = - = =
Signature, typed o privied neme of tegiste’sd agert and (e if apolicatle. . (NCTE, Registorad Agent sgnauwre required when renstating) - . DATE
I, .t . b i . e - — hd it — -

e =

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Finaficing  _ ~ $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fess

o mram v - - ) N o

Y T OFFiCERS AND DIFECTORS —

TITLE P
NAME MORGAN, BRIAN K
STREETADDRESS | 2820 US 1 SOUTH, STE 1

orv-st-z2 | STAUGUSTINE, FL 32086 U L g
TIME " g
RAME

STREET ADDRESS
a-S1-2¢ ) L T : —

0eg7a0e
SE00ET-n11 150,00

THLE
NAML

e s o DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
cuvy- 5T 2 L Ce e i B

THLE
NANE

STREET ADRESS
oITy-5T-2IP . ) ) -

TiTLE
NAME
STREET ADDRESS
CITy - 5T-21p . - e

R e Yo . e

12. | haraby cerify that the intaithaticn supplied with this filing does not qualify for the axemplion stated in Section 119.07F3)(|'). Florida Statutas. | further cartify that the infarmation
indicatad on this repert or supplemantal report is trug and accurate and that my signature shall have Ihe same legal eftect as if made under oalh; that | am an cfficer or director
of the corporation o the receiver or rusioe empowerad to execute fhis report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmsnt with cdress, with all other like empowered.

W e ey s oy -7
SIGNATURE: fra i Ldtorse s/ entes P mfy
Fl-fzmrtn NAME OF EIENfﬁt.: orrhlcEn ok D{REC‘I‘OI-t.- . ] Daw - Daylmz Phons & . "




