2005 FOR PROFIT CORPORATION

DOCUMENT # P98000030752

1. Entity Name

ACCOUNTING SOLUTIONS PLUS, INC.

ANNUAL REPORT (AR) FILED
: P Apr 30, 2005 08:00 AM

Secretary of State

Principal Place of Businessi* ) Mailing Address
224 SEMINOLE AVE 224 SEMINOLE AVE

BB B e T

2. Principal Place of Businads % Maling Address -
Suite, Apt, #,81c. - Suite, Apt #, etc, 15t MOORE CR2E034 (10/04)
City & State T - - City & State 4. FEI Number Applied For !
59-3502431 Not Applicable
Zp Country Zp Country 5, Cerificate of Status Dasired [ $8.75 aaditional |
Fee Required
6. Name and Address of CUnrent Registered Agent ] 7. Name and Address ot New Registered Agent
—_— ' Narme
— . e e . - - —_
KENT, MARY T . =
294 SEMINOLE AVE. Street Addrass (P.O, Box Mumber fs Not Acceptabla)

LAKE MARY FL 32746-2910

City i FL Zip Code

8. The above named entity submits this statsment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent - - .

SIGNATURE ——

Sighature, typad o pritey mam of ragrsterad agartt and tille f applicable INOTE Regisierad Agant sighature requirad whan reirstating] - DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. " OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TG OFFICERS AND DJRECTDFES}N 11

e P T ] Detete nIE [ change (] Addilion
NAME KENT, MARY T AN HOONON=47003

STREET ADDRESS | 224 SEMINOLE AVE o o STRELE ADDRESS El*"ra’?i}f[}ﬁ*ﬂﬂiﬂi -8 150,00
CIvy-sT-2ip LAKE MARY FL 32746-2310 : CITY.ST- 2P

e VP T T Dafete 1M ' Clchange ] Addition
NAME CASTONGUAY, ROBERT E - NAME

SIREET ADDRESS | 224 SEMINOLE AVE STREET ADORESS

CHY-57-2P LAKE MARY FL 32746-2810 B CITY-SI- 2P

WILE T T [ Delete e ’ T change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

LY-Sto P OIFY-§F- 2P

Tt o ' ) O Delete me Ol change ] Adiii
NAME HAME

STREET ADDRESS SIREES ADDRLSS

CITY-55-21p CITY-5i-2IF

T ) ' o T T Delete e Tlchange [ A
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY ST 7IP

i ' - 1 Delets T ‘ Tl Change ] Avide
HAME NAME

STRELT ADDRESS STRFET ADDRESS

ciTy-51-71P CTY-§1-2P

12, | hereby carti ¢ that (he information supplied withi this ﬁ]ing does not qhalify for the examption stated in Section 119.07{2)(1), Florida Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exccule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11

changed, or on an aftachment with an addregs, with all ajher like empowered.
SIGNATURE: A St s _5/47/.53?/'///5/0’
FIGER OR DIRECTOR v Date b

Daylena Phone &

GNAT} AND TYPED OR PRINTER NAME OF SIGNING
¥y




