2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P98000075816

1. Entity Name

ACCURATE ACCOUNTING CF TITUSVILLE, INC.

04-27-2005 90312 044 ***150.00

Principal Place of Business

3970 S. WASHINGTON AVE., 101N
TITUSVILLE, FL 32780

Mailing Address

TITUSVILLE, FL 32780

3910 S. WASHINGTON AVE., 101N

2. Principal Place of Busingss 3. Maiting Address

IRSACI AT

Suile, Apl. #, etc. Suite. Apl. #. etc.

03312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3535314 Not Applicabls
Zi Count Zi Count iti
P i ® uniy 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

STUTTS, JENNIFER
3910 S. WASHINGTON AVE., 101N
TITUSVILLE, FLL 32780

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

City

FL I Zip Code

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

the cbligations ol registered agen.

SIGNATURE

Signature, typed or printad nama of regisiensd apem and wte if applicable.

{NGTE: Ragistered AQent SigRALre raguired wher reinslatng)

DATE

FILE NOWTI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE [ Change [ Addition
HAME STUTTS, JENNIFER NAME

STREET ADDRESS | 2638 BAYWOOQD DRIVE STREET ADDRESS

CiTY-ST-2P TITUSVILLE, FL 32780 CHY-S1-2P

TILE D 7 Delete TIME [ Change [ Addition
NAME STUTTS, PHILLIP NAME

SIRLET ADDRESS | 2638 BAYWOOD DRIVE SIREET ADDRESS

CITY-8T-2P TITUSVILLE, FL. 32780 CHY-ST-2P

THLE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

THLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADOFESS

CITY-ST-2P CITY-ST-2P

TINE [ Delete TILE [3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-T° CITY-51-ZP

TLE ] Delete TILE [JChange ] Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P GITY-ST1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pplemantal report is true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an olficer or director
iver or frustge empowered 10 exacute this repert as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

indicated on Lhis reporl or
of tha corporalion or the
changed, or ¢n an attagh:

SIGNATURE:

ess, with all other ke empowerad.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR D{RECTOR

Ades”

Daytir:e Phone #

VWV



