2005 FOR PROFIT CORPORATION

e .

ANNUAL REPORT (AR) FILED

DOCUMENT # 23679 Feb 24,2005 08:00 AM
1. Entty Name . Secretary of State
ENGLISH ACCOQUNTING AND TAX SERVICE, INC.
Principal Place of Eus;iness 7.'_1 ) - Kﬂailing A;dr;ss
3407 EDINBOROUGH CRT _ 3407 EDINBOROUGH CT
PENSACCOLA FL 32614 PENSACOLA FL 32514
us us
i AN i L
Surte, Apt. #, atc. — — Suita, Apl. #, elc, ‘ 15t MOORE CR2E034 (10{04)
City & State ——— City & Stale - 4. FEI Number Applied For
e ‘ 59-3039896 A o
Zip Country Zip Gountry 5. Cerfificate of Staws Desired [ $8.75 additional
B ) Fee Required
6. Nama and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent

Mame

EEC%LESDTNE%?‘%GCS;IE .CRT Street Address (P.O Bc-x Numbe—r.i_s i\lot A;:‘;ceptable) -
PENSACOLA FL 32503 -

City . FL J Zip Code-.

8. The above named entity submits thr; statenﬁenf 'rc-:-r the ﬁarpose of changing its registered office of registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — . s, . :
Signatura, typad of priiled parma of ragistersd aganl and tlle T apphc'able (NQ‘I} Registared Agent sighatia roquited when reinslatng) . ) DATE
FILE NOW! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Depariment of State _ ,
10. : _ OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ pelete TLE [1ctange [ Addition
NAME ENGLISH, THOMAS E. - NAME
SIREET ADORESS | 3407 EDINBOROUGH CT SIRET T AGDRESS
crv.st-zp | PENSACOLA FL ’ : ey 5171
— — - —HRDANEATTER ST

i 7 elete e (/2 (15 00 | P26 PIEgge gy T Addlion
STRELT ADORESS SIREET ADDACSS
Ciry-51-2P o ~ _ fovsare
ni 7 peiete (A [J¢hange  [J Acdition
NAME NAME
STRLET ADDRESS SIRFET ADDRF5S
CHY-SE-2P B CIv-SiAF
N1LE [ Delete hitl [ Change [ Addition
HAME HAME
STHEE T ADDRESS RIRELT ADTRESS
iy Si-dp - oY1 2P
i O Delete i [ change [ Addition
NAML NAME
SERCET ADDRLSS STREE T ADDRESS
CITY §1.2F ) ) forvesige
WLt T Deteto e [] Ghange [ Addition
NAME HAME
STREET ADDRESS ' SIREET ADDRESS
ERY ST-2P L Fovstoe

12, | hereby cetti{z that the information supplied with this filing does not gualify for the exemption stated 1 Section 119.07{3}(1). Florida Statutes. 1 further cerlity 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 if made under oath, that | am an officer or director
of tha carporation or the recaiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all othet iike empowered.

SIGNATURE: : sy . Baglnl 2-2r-00 . B0 ¥18-rpro
BSGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR (aty Daytne Phatu ¢




