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2005 FOR PROFIT CORPORATION
- __ ANNUAL REPORT (AR)

DOCUMENT # P99000049723

1. Entity Name
AMERICAN TAX SERVICE OF NORTH FLCRIDA, iNC.

= et i

Principal Place of Business

3947 BOULEVARD CENTER DR. #107
JACKSONVILLE FL 32207

e e

- Mailing Address

. 3847 BOULEVARD CENTER DR. #107
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suito, Apt. #, etc.

| FILED
Apr 11, 2005 08:00 AM
Secretary of State

I

|

i

I

I

Suite, Apt. #, stc 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FE Number Appied Far
L _ o 59-3578792 Not Appicabls
Zip Country ap ©ountyy 5. Cerlificate of Status Desired O gi'ggq":?eugbnal
6. !ga-n-.m and.. Address of _Cﬁf;entmlstered Agent _ 7. Name and Address of New Ragistarad Agent
: Narne
ggbL‘]OETGLlXI\?r%YBOULEV ARD, #230 StreetAddress (P.VD Box Number is Not Acceplable) )
JACKSONVILLE FL 32207 — =
City N FL \ ZipCode”_

8. The above namad entity submits this statemen

the ebligations of ragistered agent.

SIGNATURE

P T ] juleof

t for the purbdsé of éhanging?ts registered office or registerad agent, ar both, in the State of Flarida, | am familiar wuh and accept

Signalun, tpad of PHAEE nefre of isgisiniag egem and wie 1 appicatie

{NOTE Registared Agert signature raguired when rainslatng)

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

DATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Conribution. [ Added to Fees

ADDJTICNS[CHANGES T3 GFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS | KR

WiLe PO ) petete WLE ] Change [ Addition
NAME KILLOUGH, CLAY NAME POTNSS 72

STRECT ADDRESS | 5201 ATLANTIC BOULEVARD, #230 STREEI ADDRESS LN A.f;"v;:-nnrj%m*gg 1 1s0.00
cre-ST.7p | JACKSONVILLE FL 32207 L . nre-s1-2p N .
Tt VP 7 pelete Wi [J Change  [] Addition
NAME KILLOUGH, STEPHEN ' RAME

STREET ABDRESS | 573 NIGHTINGALE RD. SIREET ADDEESS

oty S1.2P JACKSONVILLE FL 32207 CY-ST-2p ) .
TEE [ peiets M Clcimge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CINY-ST. 2P B , LA onvesi-ze .
(T3 [ palste PIE [ Change [ Addition
NAME NAME

STRECT ADDRLSS STREET ABDRESS

Chiy-ST- 2P CITY-ST-21P . i )
beadis O Delele TLE [J change  [] Addition
NAME NAME

STREET ABORESS SIREET ADDAESS

ory- §t-2F o Cily-S1-2p

TITLE [T Deiete N [ change 7 Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - §i- 2P _ Y-S} 2P

12. | hereby certiuh_:’that the informatien supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicatad on

s report or supplemnental report i true and accurate and that my signature shall have the same legal offect as If made under cath, that | am an officer of director

of the corparation or the recaiver of rustes empowered to execute this report as required by Chapter 607, Fionda Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeant wi

an address, with all other like empowered.

SIGNATURE:

,
LY —
| Zro-65" Ty 3947 2o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF[CE‘R-UI? DIRECTOR _DBLB _ Caylime Phona ¥




