2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 05, 2004 8:00 am

DOCUMENT # P98000013898
12 Entiy Name ecretary of State
05. X3
DIRECT ACCOUNTING INC. 04-05-2004 90025 048 150.00
Principal Place.of Business Mailing Address
1908 LYNTON CIRGLE . 1908 LYNTON CIRCLE
WELLINGTON FL 33414 - - WELLINGTON FL 33414
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Appiied For
635-0811007 Not Applicable
ap Country “ip Country 5. Certificate of Status Desirea O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name ~ A - o . P,

?ggg{%’ﬁ%ﬁlgRCLE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flonda. | am familiar with, and accepi
the pbligations of registered agent.

SIGNATURE
Signanire. typed or primed name of registered agent and title f apphcable, (NOTE: Ragistered Agent signature required when (ginstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O pelete TILE [T Change ] Addition
NAME RESNICK, DAVID NAME
STREET ADDRESS | 1908 LYNTON CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL. 33414 CITY-ST-2P
TITLE [ Dstete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITy-ST- 21
THTLE ' [ Cetate TIMLE [JChange [ Addition
SNAME o Lheel L L amn v e e e e e e — NAME . - I - R - e — . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Cy-s1-2IP
TITLE 1 Dalete TITLE [ Change  [J Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITY-87-2IP
FITLE ] Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-ST-Z1P
TITLE [ Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reporn or supplemental report is true and a alg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i T 2 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4/:/ fos

G OFFICER OR IRECTOR pite Daytime Phone #




