2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Apr 30, 2005 08:00 AM

DOCUMENT # P99000042083

Secretary of State

1. Entity Name
FUSCO'S BOOKKEEPING & TAX SERVICE, INC.

Mailir-zg At.;ldress 7
PO BOX 118
SOPCHOPPY, FL 32358-0118

Principal Place of Business

4395 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327

I

I

Il

H

R

04292005  No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
59-3572926 Not Applicable
5. Certificate of Status Dasired [} Eeaei?tesq Sﬂuonﬁj

8. Name and Address of Current Registered Agont

FUSCO, CHRISTINAM
60 MCKENZIE PL.
SOPCHOPPY, FL 32358

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE : ! _ = - . R

Signature, lyped or prinied name of raglstered agent and title if appiicable. (NOTE: Aegislorad Agant signatura raguired when reinstating) DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOW!!! FEE 1S $150.00 i u y B¢
* Trust Fund Centribution, Added to Feas

After May 1, 2005 Fee will he $550.00

0. OFFICERS AND DIFEGTORS 1
TITLE PVST
KAME FUSCO, CHRISTINA M

STREET ADDAESS | 4395 CRAWFORDVILLE HIGHWAY
GITY-8T-2P CRAWFORDVILLE, FL 32327

me D — URROO03E0226 .
NAME FUSCO, CHRISTINA M 002 A5-B009 7 -007 150,00

STAEET ADDRESS | 4395 CRAWFORDVILLE HIGHWAY
ciry-§T-21P CRAWFORDVILLE, FL. 32327

e
NAME

s o DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIEE

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME - - -
STREET ADDRESS
CITY-ST-21P

12. | haraby ceriify that the information supplied with this filing dees not quality for the exernption stated in Sectian 119.07(3)(i), Florida Statutes. | {urther certify that the infarmaticn
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporation or the recaiver or rustea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment will: an address, with all other like empowerad.

SIGNATURE: LA _ J
SIGNATURE AND ‘I’YFED DR PRINTED NAME OF SIGN[NE DFFICER OR DIRECTQR Data Dﬂﬂiﬂn thn ¥

P aomss . £ -




