2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)
1.__““

DOCUMENT # se2365

1. Enbtity Name

ACCOUNTING AND TAX SPECIALISTS, INC,

Feb 09, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

P.O. BOX 1628
bgDY LAKE FL 32158-8629

Masing Agdress

PO, BOX 1629
IL_JgDY LAKE FL 32158-8629

2. Principal Place of Butiness

3. Malng Adciréss

i

i Ul

AT

Suite, Apt #, etg,

Suite, Apt. #, efc, MOORE CR2E034 (11/03)
iy & State T City 3 State 4, FE! Nurmbes o T Thopied Far
_ 58-3071140 [ Not Applizabie
C
Zip RNy ap Countey 5. Certhgate of Status Deswed | ?i.;?ngétaonal
6. Name and Address of Gurrent Regislered Agent 7. Name and Address of N;!;J' Registered Agen!
Name
bD. SCHAUB -

409 S OLD DIXIE HWY
LADY LAKE FL 32159

Street Address (PO, Boa Mumbaer is Mol Acoeptable)

City

FL | ZpCode

4. The above namead entdy submits this staterment for the purpose of changing its registered office or regstered agent, or both, in the State of Florida. § am famiiar with, and accept

the obtigatons of registered agent.

SIGNATURE

Bignanre WRGT o printed name of regisierad agant and hike f appicable

MNOTE Regslerad Agedt

DAIE

i o when a

FILE NOW!I! FEE 15 $150.00
After May 1, 2004 Fee will be $550,00

Make Check Payable to Florida Department of Stats_.t

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 M2y Bo
Added 1o Fess

10 T BFFICERS AND DIRECTORS N 1 1. ADDITIONG/CHANGES TG OFFICERS AND DIRECTORG IN 1

TRE D [T etete TlE Tl crarge [ Adoition
NAME D. SCHALIB NAME LNN0000457s0

STREFTADDRESS | 408 5. OLD DIXIE HWY. STREE] ADURESS 0210504 ~S0N7E-011 156. EH

oSt zP L LADY LAKE FL . fovsew ) o
HILE 3 peste HIE [ Crange {1 Addition
HAME HAME

STREET ADDRESS STREET ABDRESS

SHY-ST- 7P T 51-2P - _

TME £] etete TRLE 3 Change T3 Adsitien
HAME NOME

STREFY ADDRESS STREET ADDRESS

CITY-51- 2IF Crey-5T-21P _ La
WiE 3 Detete ity Ficrange ] Addifion
HAME RANE

SIREEY ADDRESS STAZET ADORESS

CiTY-s1-IF GIY-ST- 7P o
TIHLE 3 petete TME ] change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST- 79 o _fremesiw 7

TIiE L oatere THLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ATORESS

S ... .. § coestap _

12. | hereby ceriify that the information supptied with this filing does not guality lof the exernption stated i Section 319,073}, Florida Stawues. | further certify that the information
wndicated on this ropon of sugoiemsntal repert is true and accurate and that my signature shall have the same tegal eftect as if made under oatly; that | am an officer or diresios

of the corporaton of the rgesjver or,
changed, or on an attac]

SIGNATURE:

siee ampowarad 1o exacule this repert as re
address, with all other like empowered.

Qe by bo

quired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 i

NEMECESGNING OFFICER OR D'RECTOR

YN

v Mrcens §




