2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT_# s63401

1. Entity Name

WHITFIELD ACCOUNTING & TAX SERVICE, INC.

Principal Place of Business

530 N JEFFERSON ST.
PERRY FL 32347

Mailing A

530 N JEFFERSON ST.

ddress

PERRY FL 32347

2. Principal Place of Business

Agdress

G0 Bos L4z

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90005 046 ***150.00

[

i

MOORE CR2E034 (11/03)
City & State & State 4. FEI Number ;t\pplied For
eyvy ;——p 59-3079713 Not Applicable
Zi i ’ Count it
P Country Jp Uty 5. Certificate of Stalus Desired A $8.75 Additionai
] ) 3 23 g[f . s A T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" WHITFIELD, BYRUM

530 N JEFFERSON ST.

PERRY FL 32347

Street Address (P

0. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. 1yped or prnted rame of regrstered agent and tite it apphcable.

{NOTE: Regislersd Agent signaturs required when rginstating)

DATE

pa

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

10. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe D 3 Detete e CJchange [ Addition
NAME WHITFIELD, BYRUM NAME

STREET ADDRESS | 530 N JEFFERSCN ST. STREET ADDRESS

CITY-ST-2IF PERRY FL CiTY-ST-2IP

e [ Delete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE 1 pDetete s [} Change [ Addition |
NAME . . . . ) NAME . R L

STREET ADDRESS STREET ADDRESS ) h

CITY-ST-2iP CATY-ST-2IP

TTLE 1 pelete TITLE [ ¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

7ITLE ] Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiLE 1 Detete TIME [Jchangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE: @,1 N

RE AND TYPED OR PRINTED NAME

ther lige empowered.

(ByRum

(g59)
5gyd-34(7

F SIGNING OFFICER OR DIRECTOR

WA T eld )l

Daytine Phone #

)




