2005 FOR PEBFIT CORPORATION FILED
AN

AL REPORT May 05, 2005 08:00 AM

DOCUMENT # V01565 ecretary of State
1. Entity Name
TAMPA BAY ACCOUNTING, INC.
Principal Place of Business Mailing Address o
7015 N ARMENIA AVE 7075 N ARMENIA AVE
TAMPA, FL 33604 US TSMPA, FL 33604 US ,
e s = WA IRERm i
Suite, Apt. #, et Suite, Apt #, etc 05012005 Chg-P CR2E034 (10/03)
City & Statle City & State . —.| 4 FE! Number Apnlied For
59-3097066 Not Appiicable
2p Ceuntry e Country 5. Cerbiicate of Status Desired O geae.gfq l‘;‘rtgti"“a]
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent -
Name
REID, PHILLIP A.
7015 N ARMENIA AVE Street Address (P.C. Box Number is Not Acceplable)
STE 105 — -
TAMPA, FL 33604 o
City FL { Zip Code

8. The above nared entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . o
Sigrahre, tyoed of printed name of regrstered agent and titte f applioable {NOTE Registored Agant signatirs requred when ralnstaling) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 nay Be
Due by September T, 2005 Trust Fund Contributan. . | Added to Fees
16, CFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS MM 11
TITLE D [ Delete TITLE J Change [ Addition
HAME REID, PHILLIP A. NAME RO R2Eg 2 o
STREET ADORESS | 616 HALLIEWOOD AVE STREET ADDRESS 057050 *5 136-003 150.00
CTY-$7-21P TEMPLE TERRACE, FL CiTy-§T- 2P
TR [ pete g O Changs ] Additian
NAKE HAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P oIty -57. 20
TITLE [ peiete TMLE [ change [ Addition
NAWE HAME
SYREET ADARESS STREET ADDRESS
GITY-§T-2P eIy -§7- 7P
TITLE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2P
TITLE [ pelete s [ Change ] Addition
NAME RAME
STREET ADURESS SIREET ADDRESS
CITY-57-2IP CITy-S1-7IP
TITLE [ vetete TILE [ Chanye [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-7P CITY-5T- 2P

12. | hereby certlle: that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)({), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalth); that | am an officer or director
of the corporation or lhe recelver or trustee empowsred tg execute Ihis report as required by Chapter 607, Florida Stalutes; and thal my name appears it Block 10 or Bleck 11 if
changed, or on an atlachment with an address, with al} other like smpowered. _ .

SIGNATURE: s = . o ] ) $3-53) /00

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR D!IRECTOR B ,’ / Date Davtrme Phora A




