2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000107522

1. Eniity Name -

G & S ACCOUNTING & TAX SERVICE, INC,

Principal Place ot Businass-
14902 NO FL AVE -
STE E

TAMPA FL 33613

Mailing Address -
4902 NO FL AVE
STE E

TAMPA FL ;361 3

2, Principal Place of Business

3. Maikng Address

FILED
Apr 06, 2005 08:00 AM
Secretary of State

QLT

Il

i {iilf

[l

Suite, Apt. #, elc., Suite, Apt #, efc, ist MODRE CR2E034 {10/04)
City & State T N City & State ’ o 4. FEI Number Applied For
58-2860317 Net Applicable
Zp Couniry ap Couniry 5. Cerlificale of Status Desired [ 38-75 Adaltional
Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

MCDOWELL, SUSAN
14902 NO FLA AVESTEE
TAMPA FL 33613

=T Name

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

City

FL Zip Code

8. The abova named sntity submits this statéfent for the purpose of chang

the obligations of registered agent

SIGNATURE

ing its registered office or reglstered agent, or bath, in the State of Florida, I'am famillar with, and accept

g = L ST et Ly
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Sgnelure, iypod or prntod namndg of ragrstered agert and ttls | appkesble

IRDTE Ragisterad Agent signature megured when senslanng)”

- . DATE

o)

9. Election CampaignFinancing ~ $5.00 May Be
TrustFund Contribution, [ Added to Fees

Rake Check Payabie to Florida Department of State

10. T OFFICERS AND DIRECTORS . i EDDIMIONS JCHANGES TO OFFICERS AND DIRECTORS N 11

mLE D - © O etete woE ) Jcohange [ Addition
NAME MCDOWELL, SUSAN S ) : NART

SIRELT ADDRESS 14902 N. FLA AVE STEE. STRECT ADDRESS

CiIy-Si-7P TAMPA FL 33613 - CHY.ST- A

m ' - N B ' Change itioi
-t 7 petste Nm.-i HOTCRRET T change T Addition
SIRELT ADDAESS SIREET ADDRESS (4 08/ 05-80005-005 150.0D

oIy §7-2P LIV-512F

Lk o T i Cpeee ' § ome Ol chenge 3 Addifion
NAME HAME

STREEY AODRESS STRECT ADDRESS

LY -57-21P CIY-ST- 7

TE - T Cipeletz § mmie [ Change [ Addition
NAME NAME

STREET ADDRESS SIRE: [ ADDRLSS

ory-§1-2P Gl 51- 7

ItTLE o T Clodete ' Jme [ Change 3 Addition
HAME NAME

STRECT ADDRESS SIREET AGDAFSS

Ciy 51-21P CITY.ST- 2P

Tk Olpetete — " ] me Cichange [ Addition
NAME NAMF

SHRECT ADDRFSS SIEET ADDRESS

olY-$1-2F UIV.5T 7P

12, | hereby cerﬁz‘thal the nfermation sup)|
i

lied with this ling does not quéﬁf\:f for the exermption stated in Section 119.07{3)(7, Florida Statutes. | further certily that the information

indicated o this report or supp?ementa?reporr is true and accurate and thal my signature shall have the same Jegal effect as if made under eath; that | am an officer or directar

of the corporation or the recelver ar trustee ernpowared to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachrp®nt with an address, with all other like empowered

SIGNATURE:,

smma.@i AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ Y305

Date: Baytrra Phone #




