2004 FOR-PROFIT CORPORATION.-. - FILED

t

ANNUAL REPORT (AR) ~ - -. Jun 28,2004 8:00 am

DOCUMENT. # P99000106048 Secretary of State
1. Ently tame ’ 06-28-2004 90010 040 ***550.00
ABC ACCOUNTING SERVICES, INC. '
A .
Principal Place of ausineéségi Mailing Address
13850 DONOVAN LANE =¥ P.O BOX 350310
GRAND ISLAND FL 32735 . GRAND ISLAND FL 32735-0310 .
N b e i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3612637 Not Applicable
Zp ' Souniry ap Country 5. Certificate of Status Desired (] ?eae.ggq l.:\ird:‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _ ol .. Name . e — e e
?gSSSSOEBIaf\?OLCgBIﬁANE Street Address (P.O. Box Number is Not Acceptable)
GRAND ISLAND FL 32735 ;
City FL Zip Code

8. The above named entity submits 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
the obligations' of registered agent.

SIGNATURE *
Signanire, typed or printed name of registered agent and title f applicable. {NOTE: Regstered Agenl signatura required when rainstating) DATE
9. Election Campaign Financing $5_00 May Ba
Trust Fund Contribution. O Added 1o Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSD g L [ pelete TIMLE [Jchange ] Addition
NAME RUSSELL, CLAUDIA NAME
STREET ARDRESS (13850 DONOVAN LANE STREET ADDRESS
CHY-ST-2IP GRAND ISLAND FL 32735 CiTY-ST-2IP
TITLE [ Delete TINE [ Change  [3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-ZIP
TLE O pelete TITLE ) O change  [5 Addition
NAME e fe o - L — NAME. - [ - S e e e -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
: 1
TITLE O Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ cetete TME [J Change  [J Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21P . CITY-ST-2IP
TLE i 1 Delste TMLE . O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that Ihe information supplied with this filing doas nat qualify for the exemption stated in Section 112.07(3¥), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

sianaTure: L auclse g Glaulod  35p-59¢-2552

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




