2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1.

DOCUMENT # vose73

Entity Name

SAYRE ACCOUNTING & TAX SERVICES, INC.

Principal Place of Business
4723 ELDER BERRY DR

Mailing Address

4723 ELDER BERRY DR

SARASOTA FL 34241 SARASQTA FL 34241
us us
2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90748 Q10 ***150.00

i LI

il

i

-

Suite, Apl, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65_0306758 Not Appticable
i Count Zi C
Zip ountey ® ountry 5. Certificate of Status Desired O $8 75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ e -- - Name

SAYRE, RITAM
4723 ELDER BERRY DRIVE
SARASOTA FL 34241

Street Address {P.O. 8ox Number is Not Acceptable)

City

. FL Zip Code

SIGNATURE

the cbligations of registered agent.

* 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and bite il applicable. (NOTE. Registered Agenl signaiurg required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be

M Trust Fund Coentribution. Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TE D {3 Dalete TITLE [ change  [] Addition
NAME SAYRE, RITA M. NAME
STREET ADGRESS (4723 ELDER BERRY DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CIFY-57-2IP
TME 1 Oelete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-ZIP
TIEE [ Delete TMLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TILE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£ITY-57-2P CITY-ST-2IP )
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TImLE [J Delete TMLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (R

Y-23-0¥  (94,)397-54SY

MATURE AND ﬂptn oR PRIM'IF: NAME OF SIGNING OFFICER QR DIRECTOR

Date’ Daytime Phone #




