2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P98000017460

1. Entity Name

A MEBE RESEARCH & CONSULTING, INC.

Secretary of State

(02-28-2005 90192 018 ***150.00

Principel Place of Business
P.0. BOX 6217

Mailing Address
P.0.BOX 6217

PALM HARBOR, FL 34684

PALM HARBOR, FL 34684

TR A S

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite. Apt. #, atc. 02242005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

59-3502982 Not Applicable
zp Country Zip Country §. Certificate of Status Dasired O 53'75 Addttional
Fee Required
8. Name and Address of Current Reglaterad Agent 7. Nama and Addresas of New Registered Agent
—_ . _ Name

KOSKI, PEGGY

ACCOUNTING CLINIC INC
1025 OHIO AVE
PALM HARBOR, FL 34583

Street Address (P.O. Box Numbser is Not Acceptabla)

City

Zip Code

FL |

SIGNATURE

8. The abova nemed antity submits this statement for the purpose of chenging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-tha obligations of registarad agent.

Signature, typed or printad name at apani and Kt if

(NOTE: Registored Agent signaturs required when reinglaiing)

DATE

|| ““fter May 1, 2005 Fee will be $550.00

1y

:t 'FILE NOWIll FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

N e OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
N O3 Detats e D . O Change  (W'Asdllion
- . BEKKER, ROBERT J NAME Bekker, Katheriye A.
') smeer aporess | P.O. BOX 6217 STREETADORESS | P. o, Box Goti7?
erv-si2p | PALM HARBOR, FL 34684 oSt (Dt Marber. Fl. 34p8%
TILE O Dotete TITLE i [OJchange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-51-2P CITY 51 2P
TMLE O Desete TI1LE [ Changs  [J Additlen
HAME RAME
STREET ADORESS STREET ABORESS
CIFY-51-29 or-st-pp [0 o - T )
TME 3 Desete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2p CITY-51- 2P
TINE [3 Detate TITLE O Change 3 Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-57-2P CITY-51- 2P
TME [ Detete TITLE ] Change ] Aodition
NAME RAME
STREEY ADORESS STAEETADDRESS | ~
CITY-51-2P CITY-ST-2P

12. { hereby certi\‘g that the information supplied with this filing does not quakity for the axemption stated in Saction 119.07?)(0. Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature ehall have the same legal sffact as it mada under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all ather like ampowsred,

SIGNATURE: ., Reberrs Bekwer  34Febos  Man-1g1-muy

N




