2004 FOR PROFIT CORPQRATION
ANNUAL REP

FILED
May 05, 2004 08:00 AM

DOCUMENT # P98000058330
ACCORD COMMUNICATIONS TECHNOLOGICAL
SERVICES, INC.

Secretary of State

Mailing Adorgss

162 N SAINT CLAIR ABRAMS AVE
TAVARES, FL 32778 US

Principal Place of Busingss

102 N SAINT CLAIR ABRAMS AVE
TARVARES, FL 32778 US

DO NOT WRITE IN THIS SPACE

AR RGN

04282004  No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
59-3551389 Not Applicable
) . $8.75 additonal
5. Certificate of Status Desired ] Fee Requied

6. Name and Address of Current Registered Agent

OTTO, TERRANCE A
102 N SAINT CLAIR ABRAMS AVE
TAVARES, FL 32778

DO NOT WRITE
IN THIS SPACE

8. The above named ennly subrmas tres staterent for the purpose of changing its registered office ar registersd agent, ar bath, in the State of Florica | am familiar with, and accept

the abhgations of regislered agent

SIGNATURE

Signature tyoed o oninted rare of registened agent and ttie ! appicante (NOTE Regstered Agert sigraiuré sequred when tainglabng! DATE
. S TR
FILE NOWIII FEE IS $150.00 8. Election Campargn Financing $5.00 May ge }_ﬁl\f;ﬁ_!‘flﬂl.}ie _x«.ii._{f} . I
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution, Added 1o Fees 0% 0504 -B0080-020 150,00
10. OFFICERS AND DIRECTORS 1
T [n]
NAME OTTO, TERRANCE A
STREET ADDRESS | 102 N SAINT CLAIR ABRAMS AVE
CiTv-Si- 219 TAVARES, FL 32778
1Le VP
HAME OTTO, ADRINNA
STREETADDRESS | 102 M SAINT CLAIR ABRAMS AVE
oYy -8T- AP TAVARES, FL 32778
IMLE
NAME
STREET ADDRESS
o st 2 DO NOT WRITE
HILE
IN THIS SPACE
STREET ADDRESS
oAty 57-29
e
NAME
STRLEY ADDRESS
CiTy- 1 ap
NIk
NAME
SIREET ADDRESS
CITY-ST 2P _L

12, I hereby certily that the information supplied wilh this hling does not quality Tor the exemption stated i Section 119 07(3)(}. Fiorica Statutes. | further certity that the micrmation
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same lagal effect as i made unaer cath, that  am an officer or diracior
of tne corporation ar the receiver Or trustes empowerad to execuie this report as required by Chapier 807, Flarida Statutes. and that my name appears o Black 10 or Block 11

changed. or on an attachrment wilkan address, with all other ke empowered

SIGNATURE:

ﬂme.Qu/‘

352343 4(3 4y

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y/ 22

Daytyre Pra~e #




