" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000091847

1. Entlity Name
BUSINESS ACCOUNTING & TAX PROFESSIONALS, INC.

“wrl

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90738 003 ***150.00

Principal Place of Business ' Mailing Address
900.E - OCEAN BLYB-—SUITE-232 —S00F. OCEAN BIVD-—SUHTE 232 ‘
SIUART, EI 34994 _ STUARI.EL 34594 - ;
L
T o ) [T LR
48 £ "”a\q LS SW |
Suite, Apl. #, elc. Suite, Apt, #, ete. 04212004 Chg-P CR2E034 (10/03)
City & State - A City & Stale 4. FEI Number Applied For
Toay ST . Lua ) TR st baok X\ 65-0874376 Not Applicabl

Zipy Count Zip Count
B, | Sluge [Duegl | ST.U

5. Cettificate of Status Desired O $8.75 Additional

Fea Required

WL 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Nama
GRAZI, LEIFJ - _ __ e e e e
900 E. OCEAN BLVD. SUITE 232 Streét Address (PO Box NUMBer is NolAcceptaibla) ki ——
 STUART, FL 34994
City FL IZipCode

the obligations of registered agent.

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

SIGNATURE
Signature, fypeq of printed name of registered ageni and title il applcacie (NGTE: Registered Agen| signalure recuired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be :
After May 1, 2004 Fee will be $5 50.700 Trust Fund Contribution Added to Fees
10, "QFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE MP ~ [F Delete TIE [0 Change [ Addition
NAME BIANCO, JANEEN M _ NAME
STREET ADDHESS | GBR-E-OEEAN-BEVE~SUITE 232 MBS Su'm\i‘\\w F STREET ADDRESS
CT-sT-7p | SFUARTAEL. 34904 Vo S1  Lueand £ 1590 ( | ov-srze ;
ITLE VTS L Detete TLE [} change [ Addition
NAME PICCIANO, PARTICE NAME
SIREET ADDRESS -SSQ-E.OCEA.N.BLMD-SMZL‘SS $\Q-‘P\‘\Wﬂ Lﬁ STREET ADDRESS
GTY-S-ZF | STRARTWEL 3400A3aT ST Liage &) Buofle § omsrze
T 'O pelete e O] Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-SI-2IP
e -~ e EJ Desete ~—~ ——f ML= - —_— - —[J.Change  [7] Addilion.|
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-§7-21 ’ CITY-ST-21P
TiTE [ Delete TILE O Change [ Addition
- NAME NAME
STREET ADDRESS - : STREET ADDRESS
Ciy-S1-2p CITY- $T-21P—..
I, O Belste TILE O cange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP

indicated on

changed, or on an attachment with an address, wilh all other like empowered.

12. ! hereby cemfﬁ that the information supplied with this filing does not qualify for the exemption slated in Section 119. O?f
this repert or supplemental report is true and accurate and that my signature shail have the same legal e fect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersd to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

), Florida Statutes. 1 further certify that the information

\ )
z2) oy 442kl

W Y -
SIG NATURM
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNI QFFIGER GR DIRECTOR

Date Daytime Phone &




