2005 FOR PROFIT GOBPOIr:IATI

ON
FILED

DOCUMENT # 63401

1. Entity Name

WHITFIELD ACCOUNTING & TAX SERVICE, INC.

ANNUAL REPORT (AR)

-

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

530 N JEFFERSON ST. PO BOX 643
PERRY FL 32347 PERRY FL 32348
us us
Suite, Apt. #, sic. ) Suite, Apt. #,etc. . ~ 1stMOORE CR2E034 (10/04)
City & State o o City & State 4, FEI Nurmber Applied For
59'30797 1 3 Not Applicé.ble
Zip Country Zip "] Country — - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent : 7. Name and Addross of New Registered Agent
) T P Name
t
%PS)ILFSEEII:%E%VS'%UNMST Street Address (P.O. Box Numbser is Not Acceptable) o
PERRY FL 32347
City FL Zip Code

8. The above named entily stbinits this statement for the purpose of changin
the ebligations of registered agent 0
i

SIGNATURE

q its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1]

SKnature, ypad o phnted namd d‘restrared’abang and wle apb'ical;“a

o= Tﬁ‘ OTE Regrstared Agent signature recuired wheh minstating}

DATE

FILE NOWN! FEE IS $150.00 ...
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTORS N KD ADDITIONS/EHANGES 10 OFFICERS AND DIRECTORS IN 11

1TLE D ' 7 Delete f TITLE UE “d@%gﬁﬂ 3 Change  [J Addition
NAME WHITFIELD, BYRUM ; NANE AU Us~gU 5-018 15000

STRECT AODRESS | 530 N JEFFERSON ST. ! SIREET ADDRESS

oY . ST-ZiF PERRY FL | CITY-§1- 2P

HiLE - o 7 Deteta | TmE [Jcheange 1 Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY- S7- 7P , ary st

i - - T Delete I [ Chenge L] Addition
NAM( T NAME

STREL] ADDRESS SIREET ADDRESS

QY si-ap CITY-ST. 2P

e Cpetete '~ J me i [ change ] Addition
NAME NAME

SIREFT ADPRESS STREFY ADDRESS

oy §1.71P CiTY-51 2P

il - 7 Delete mE Tl change L] Addition
NAME ‘ HAME

STRELT ADDRESS STREET ADDAESS

CITY. ST-21P ) CITY-51-7IP

e - S ) petete LR Tl change [T Addition
NAME MAME

STAFET ADDRESS SIREET ADDRESS

CiTY .51 71P QiT-ST 2P

12. | hereby certify that the jnformation supplied with this filing does net quallfy for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated an this report or supplementaf report is true and accurate and ]
of the corporation or the recelver or trystee empowdred to execute this report as requi
changed, or oh an attachment with an address, with all other ke empowered.

SIGNATURE: t

4

at my signature shall have the same fegal effect as if made under cath; that | am an officer or director

rad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?/ 05 §50-s5¢ 36(7

D TYPER OR PRINTED NAME DF SIGNIN|

FFICER DR DIRECTOR

Dale Davtime Phane ¥




