2004 FOR PROFIT CORPORATION .
ANNUAL REPORT ‘—"‘EQ FILED

DOCUMENT # S2134T.

1. Enlity Name

BUSINESS/PERSONAL INCOME TAX & ACCOUNTING
SERVICE, INC.

Secretary of State

Principal Place of Business Maiiing Address
4107 §IRD STREET NORTH 4107 63RD STREET NORTH
ST. PETERSBURG, FL 33709-5037 ST. PETERSBURG, FL 33709-5037

A ATR I R A

02172004 No Chg-P CRZEN34 (10/03)

Mar 08, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE e R

58-3044879 Not Applicable
) . $B.75 Addtional
- 5 c:emﬁcaxe_ of Stetus Desires ™ (O Feo Required &

& Mams and Address of Current Registered Agent

CoER KENNETH DO NOT WRITE
. PETERSBURG, FL 33704 IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. { am familiar with, and accept

the obligations of registared agent.
 UOD000LENE33

SIGNATURE ] . . ‘ e
G Bigraturp, typad or panted aame of regislered pgent and tite if 2pplicable. INCPFIE, Reglatared Agent sgnatury cequired whan feingtatng) AR G- -1 S ISUL )
FILE NOWI!! FEE 1S $150,.00 9. Erection Campaign Financing $5.00 vaypo | —HEHIONCETIE— -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3J  Addedto Fees T =
10, GFFICERS AND DIRECTORS | - - ‘_
TMLE PD
NAME SPENCER, KENNETH

STREETADDRESS 4181 63RD 8T, NO.
Sy-g1-Ip 5T, PETERSBURG, FL

e T

HAME SPENCER, KENNETH
STREET ADORESS | 4101 63RD 8T. NO.
ory-st-2f | 8T, PETERSBURG, FL

TILE S
e SKALSK!, JOSEPH C,

13770 58TH ST. NO. #303 . : rr -
G5 | CLEARWATER, F DO NOT WRITE

NAME
STREET ADDRESS - - e - R
CiTY-57-2F

= |~ INTHIS SPACE

TMLE

RAME

STREET ADDAESS
oIy -57-20

TME
RAME
STREET ABORESS

ooy -81-29

12, [ heraby certify thet the information supplied with this fiing does not quadify for the exemption stated In Section T118.07(3)(3), Florida Statutes. [ furthar certify that the information
indicatad on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or diractor
of the atian o tha receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attashment with an address, with all other ke empowarad.

S[GNATURE:%&%-L J. K SAspcen 220 ¥ 7273994/ ]
IGNATLRE ARD T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Caxyloms Phona ¥ '




