2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

Y

DOCUMENT # P99000042083

1. Entity Name

FUSCO'S BOOKKEEPING.

& TAX SERVICE, INC.

ecretary of State

04-27-2004 90053 Q03 ***150.00

Principal Place of Business

4395 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32327

Mailing Address

PO BOX 118
SOPCHOPPY FL 32358-0118

N

|

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3572926 Not Applicable
Fa Countr d Counit iti
P unity P auniry 5. Certificate ot Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i TR S M - Lol - Neme - -
FUSCO, CHRISTINA M - ——— —

60 MCKENZIE PL.

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

SOPCHOPPY FL 32358

City Zip Cede

FL

B. The above named enlity submits this statement for the purpese of changing its registared
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

Signature. typed or printed name of registerad agent and tile f apphcable.

(NOTE: Registered Agerl signature required when ranstating)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TiTLE [ change [ Addition
NAME FUSCO, CHRISTINA M NAME
STHEET ADDRESS | 4385 CRAWFORDVILLE HIGHWAY STREET ADDRESS
CITY-57-20P CRAWFORDVILLE FL 32327 CIY-ST-2P
TLE D [ Deiete TiLE [ Change [ Addition
NAME FUSCO, CHRISTINA M NAME
STREET ADERESS { 4395 CRAWFORDVILLE HIGHWAY STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CIFY-51-21P
TME O petete T [ Change [ Addition
NAME = == & femmmre - S e e - ——— - NAME -~ —| - - - ———— = - - - - b
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TITLE 7 petete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O oelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ cetete T O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDAESS .
CitY-ST-ZiP _§ oiv-sr-ze

t2. | heredy certify that the information supplied with this filing does not qualify for the exemption Stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach

ment with an address, with all other like empowered.
SIGNATURE: %&ﬁéﬂ (ish

aa WM. Fusco 4l (g50) Jov-3523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytima Phang #




