2004 FOR PROFI1T CORPORATION
__ANNUAL REPORT (AR}

FILED

DOCHUMENT # P98000071272

1. Enbty Name
BOOKKEEPER ON WHEELS, INC.

Feb 16,2004 08:00 AM
Secretary of State

Prncipal Place of Bugsiness

12258 NW 11 STREET
PEMEBROKE PINES FL 33028

Marhing Address

12268NW 11TH ST
PENBROKE PINES FL. 33026

2. Principal Place of Business

3. Mailing Address

M

R

|

I

Suile, Apl. 4, etc Suite, Apt. #. alC.

MOCORE CR2EG34 (11/03)
Cily & State City & Stale 4. FE} Mumber Appiiad For
65-0860034 Not Appticable
Zip Country Zip Country ) L $8.75 acditicnat
5. Cerhificate of Siatus Desired L Fee Reguired
6. Name and Address of Cutrent Registered Agent i 7. Name and Address ot New Registered Agent ~
; Name o ) T
HINDEN, JON A ESQ : __ _
4430 SW 64TH AVENUE Streel Address (PO, Box Nurmber is Not Acegpiable) o
pAVEFL 33314 -
City Zip Code

FL |

8. The above named entity submils this statement for the purposs of changing its registered
the oiligations of registered agent.

office of registered agent, of both, in the State of Plorida. | am familiar with, and actept

SIGNATURE -

Sgratum fyped of orintad name of repstaced agent and e d apphitabie, (HOTE. Fog o Agent sign quited when ranstiiig) CATE . B

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00 % Slaction Campalan Fnancind ffégﬂw";zfa

Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TU OFFICERS AND DIRECTORS IN 13
e PSID ) 7 Desete T o ) ’ T Cichange D Addition
HAME ANDERSON, DIANE E NAME
STREET ADORESS | 12258 NW 11 STREET STREET ADDRESS H & @
o Slzr [PEMBROKE PINES FL 33026 TS 2 02X 1A 00 1 4= B0-R8
e ' 3 elee T o E [ Change [ Addition
HAME NANE
STEET ADDRESS i SIRLET ADCRESS UO0Daons3TLS
irv-§7-29 CiFY-ST-217 02/ EA0-BU 44001 1S0.00
e B O setete WL [Jthage [ Addition
HAKE HAME i
STREET ADDRESS STAEET ADDRESS
CITY- ST- 29 CTV-ST. 28
Wi o 7 petee g ) T [ Change L] Addttian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 77 DI -S7-2F
TITLE 3 Dejete THeE {Jchange 3 Addition
NARAE HARSE
STREL] ADORESS STREET ADDRESS
ITY-$7-7P GITY - ST- 2P
HE O petete TLE - [ Shamge L3 Addition
HAME NANE
STREET ADDRESS STAEET ADDRESS
Cy-51- 2 BEY-ST- 21

12. | hereby cartfy that the information supplied with this ﬁﬁng
indicated on this repon ar supglemendal report is trus an

does not quaiiy for the exemplion stated in Section 119.07{3)T), Florida Statules. T further certify that the infarnalion
accurate and that my signature shall have the same legal effect as if made under ocatf, that | am an officer or director

of the corperation or the recaiver of trustee empowered 10 sxecude this repon as required by Chagpter BOT, Florida Statutes; and that sy name appears in Biock 10 or Biock 31

changed, or on an aftachman: with anaddress, with ali othey

SIGNATURE:

SIGHATUAE AMD TYPED OR PRINTED NAME: OF SIG!

OFFICER OR DIRECTONR



