2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) _

"DOCUMENT # 562365

1. Entity Name

ACCOUNTING AND TAX SPECIALISTS, INC,

Principal Place of Businesé

P.Q. BOX 1629 B
bgDY LAKE FL 32158-8629

Mailing Addrass
F.O. BOX 1629

lI_JIS'\DY LAKE FL 32158-8629

2. Principal Place of Business

3. Mailing Address

|

FILED
Jan 21, 2005 08:00 AM
Secretary of State

)

|

I

Il

I

Suite, Apt. #, elc, Suite, Apt. &, elc. 15t MOORE CR2EQ34 (10/04)
City & State T ) City & State 4, FEIl Number Applied For
58-3071140 Not Applicable
Zp Couniry ap Country 5. Cenificate of Status Desired [ $8.75 ptdditional
Fee Required
§. Name and Address of Current Registered Agent B 7. Name and Addrass of New Registered Agent
il hien e —— T k : - T L

D. SCHAUB
409 S OLD DIXIE HWY
LADY LAKE FL 32159

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

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

Signatre, wped of printed name o ragmtarsd agent and 1l T applicabla

{ROTE Regisierad Agent signatura raguired when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.0¢
Make Check Payable to Florida Departmant of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. . OFFTCE&S AND D[F{ECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete i3 ' [ Change (] Addition
NAME D. SCHAUB NAME i 0NN GR45T

STREEY ADDRESS 408 S. OLD DIXIE HWY, SIRFET ADDRESS {11 /24 5~a005E -

CITY-ST-2P LADY LAKE FL UTY-5i- 7P i _ﬁGDSb DDE ISB " UU

e o N O Celete It ] change  [J Addition
HAME NAME

STREET ADDRESS CTREE | ADDRESS

GV S1.2P llY-ST 0

it - - T oelete IME - [T Change {1 Addhition
hAME H KARE

SIRECT ADORESS B ] SIREET ADDRESS

CIrY. ST 2P oY ST 2P

e - [] osfete” N [ Change [ Addition
NAME NAME

STRCET ADGRESS SIREET ADDRESS

CITY.S1. AP SHY-S1- A1k

e - 7 Delete ™ e [JChange [ Addition
NAME NAME

STREEY ADDRLES SIRELT ADDACSS

LY. ST-2P CIY-SI- 4P

ML B 7 Delete nIE T Change  [] Addilion
NAME RAME

SIRTET ADDRESS SIHLE] ADDRESS

¢y §1-2P LY -S1-7F

12, | hareby cerlify that the injormation suppl:ea with If7E fling does not qualify for the ekemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g

indicated on this report or supplemental report is frue an

of the corparation or tha 1g
changeac), or on an attag

SIGNATURE:

accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
giver.or trustee empowered to execute this report as recuiited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

Darytime Plana ¢




