FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90042 005 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000043494

1. Entity Name

TIGER TAX SERVICE OF DAYTCONA BEACH, INC.

DAYTONA BEACH, FL 32114

DAYTONA BEACH, FL 32114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Principal Place of Business - o = " Mailing'Address - ..
435 S, RIDGEWOOD AVE. 435 S, RIDGEWOOD AVE. 4 0 ﬂ 1 5 3 3 7 : :
SUIE #210 SUITE #210 ’

0 R

BELUS, ALLEN
435 S. RIDGEWOOQD AVE.
DAYTONA BEACH, FL 32114

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 59-3508526 Not Applicable
ap Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
- - 7 +™g=Name and'Address of Current Registered Agent "~ T T 7. Name and Address of New Reglistered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Sigrature, typed or princea name of registored agenl and dile it applicable.

{NOTE: Ragisterad AQart signature required whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PT 3 pelete TITLE [ change [ Addition
NAME YEICH, HARRY NAME
STREET ADDRESS | 435 S RIDGEWOQOD AVE #210 STREET ADDAESS
CITY.ST-2IP DAYTONA BEACH, FL 32114 CiTy-ST-2IP
TITLE VPS 3 nelete TILE I change [ Addition
NAME YEICH, JUNE R NAME
STREET ADDRESS | 435 S. RIDGEWOOQD AVE., #210 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TME O petete_ . _{ ™me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP Y-S -ZIP
TILE 1 elere TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O celete TILE [0 change [ Addition
NAME NAME
$TREET ADDRESS - STREET ADDRESS
CITY-81-7IP CITY-57-21P
FIRE O Delete TIME O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-7P CITY-ST-ZiP

12. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver o7 trustea empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

/‘/E’rr q 4. )éfc 4

ofofos

Th-258-595Y

7 Date

Daytima Phone 4




