FILED
TION
7 2005 FOR R ROAL REPORT 110 Jan 24, 2005 08:00 AM

DOCUMENT # 845522 Secretary of State

1. Entty Name ) o

YOUR ACCOUNTING DEPT., INC.
.—F"-r;mpaI Place ol Business™ " “FMailing Address

/0 JOHN ). 1SELY _ GO JOHN 1. ISELY

9117 CANBERLEY DR. 9117 CANBERLEY DR.

N R CARCOCAMATER R ARTEITY

01192005 No Chg-P CR2E034 {10/03}
DO N OT WR ITE lN TH 'S SPAC E 4. FEIl Number Apphed For
58-30628%4 Not Applicanle
_ o 5. Certificate of Status Desired [ gg'g\?qﬁ:’ggh"a'

T 6. Name and Address of Current Registered Agent ] ] _

5117 CANBERLEY DR B | - DO NOT WRITE
TAMPA, FL 33647 . oL ) |N THIS SPACE

8. The above named enlity submils this slatemenl lor the purpesa of changing its registered ofiice or registered agent, or beth, in the State of Floriga. | am farmiliar with, and accept
tha chilgations of registgfed agent. -

SIGNATURE i : : i e
Sgnalwe typed or pnier Hame of ragrstieved agen’ and dtke 1 epphoatils (NOE Rewste’sd AQenl signature renurrad when enstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, T OFFICERS AND DIRECTORS ]
me DPT N
MAME ISELY, JOHN J. - I N
STREETAUDRLSS | §117 CANBERLEY DR. ~ ) i ,ﬂ'}ﬁgﬂ%’f%img 150, 00
oly-SI b TAMPA, FL TR RS "
TLE
NAML
SIREET ADDRESS
Ciry-57..4P
IiILE
NAME

s | | | DO NOT WRITE
IN THIS SPACE

SIRELY ADDRESS
SiTy 8- 21P

e

NAME

STREET ADDRESS
_Cly ST P

HILE

HAME

STREET AUDALSS
cny-§1 4r

12, | hereby certify that the jnlormation supplied with this filing does ot qualify for the exemption slated in Section 119.07&3)0). Flerida Statutas. | further cartify thal the information
indizated on this reportar supplamental report is tue and accurate and that my signature shall have the same legal effeci as if made under oalh; that | am an officer o1 direcior
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapler 607, Fiorida Statutes: and that my name appsars in Black 10 or Bleck 11if
changed, or on an attachment with an address, with all olher lka empowered /

7 I

SIGNATURE: ol D, Isery s

IRECTOR Caie Daybme Phone 4




