2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Mar 24, 2004 8:00 am

DOCUMENT # P99000107522 Secretary of State
1. Entity N
iy Name 03-24-2004 90046 033 ***150.00
G & S ACCOUNTING & TAX SERVICE, INC.
Principal Place of Business - " Mailing Address
14902 NO FL AVE - - 14902 NO FL AVE ~IURUDILIOD
STE E STE E '
TAMPA FL 33613 TAMPA FL 33613 s s L .
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 {11/03)
City & State. City & State : 4. FEI Number Appiied For
59-2860317 Not Applicable
Zip Couniry Zip Courtry 5. Cerificate of Status Desired Ol ?g'gesq 5;?:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R— e - —— e e L Name - . .- - R
vg%gwgul__—'&uicg STEE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
3
” City FL | ZpCoce

8. The above named entity submits this statement tor 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
. Signature, fyped or prnlegt name of regrsiered agent and title f apphcable. (r»iOTE Registered Agenl signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may 82
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE ] Change [ Addition

NAME MCDOWELL, SUSAN J NAME

STREET ADDRESS | 14802 N. FLA AVE STE E. SYREET ADDRESS

CIY-§1-2IP TAMPA FL 33613 CITY-ST-ZIP

TITLE [ oetete TITLE f]Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2IP

THLE [ oetete TITLE [[] Change [ Addilion
-—mw e | s T e e s ™ e A, et gt et e e ———— ‘NAME ———— - I — T -~ R e e il e ———— - . -

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

e O3 peiete TITLE S [DOchange [ Addition

NAME R NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST-2IF ) : CITY-5T- 2P

TLE {7 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADZRESS

CITY-S7-2IP CiTY-5T-7P

TmE {7 Delere TE [3change [ Addition

NAME . NAME

STREEY ADDRESS ) STREET ADDRESS

CITY-$7-2IP i CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered.
[

SIGNATURE:
-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




