2005 FOR PROFIT CORPORATION

06-13-2005 30003 00T ***130.00

1. Entity Name
SAYRE ACCOUNTING & TAX SERVICES, INC.

L. VOSE73
ANNUAL REPORT SECRE T}Ag"f[:ctw):»' STATE
DOCUMENT V05673 ; DIVISION OF CORPORATIONS

05 JUN 23 PH 3: 47

SAYRE, RITAM
4723 ELDER BERRY DRIVE
SARASOTA, FL 34241

Principat Place of Business Mailing Address
4723 ELDER BERRY DR 4723 ELDER BERRY DR
SARASOTA FL 34241 S SARASOTA FL 34241 US
i s IR Y
Sulte. Apt. #, etc. Suite, Apt. ¥, etc. 05202005 Chg-P CR2E034 (10403)
City & Siate City & State 4. FEINumber Applied For
65-0306758 Not Agplicable
2 Countey z Country 5. Certilicato of Stetus Desies [ ?g'zquh“"
6. Name and Addreas of Current Raglatored Agent 7. Nama and Address of New Registared Agent
- Namsa - —— - —_ -

Street Aadress (P.0. Bax Number Is Not Acceptable)

Ciry

FL I Zip Code

8. The above named gnlity submits this statement for he purpose of changing irs registered office or registered agent, of both, in the Siate of Flodida, | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE
Higraiure, [yod o pricd 60 Aame-ol rep'sierad agent snd e U appicatie. {NOTE: Rag Aoaey sig 6 when renstebng) DATE
FILE NOWI! FEE IS $550.00 9. Eection Campaign Financing $5.00 May Ba
Due by Septomber 7, 2005 Trust Fund Contritation. O addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelets e O chenge [ Addition
NAME SAYRE, RITA M. NAME
STREET ADDRESS | 4723 ELDER BERRY CR STREET ADDRESS
GIY-S1-2P SARASOTA, FL 34241 ITY-$1-BP
TIE 0O peiete THE Ocmnge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cfy-51-27 ciry-S1-2P o
Tms O Deiem TINE O crenge [ Atoition
HAME RAME
STREEY ADDRESS STREE! ADDRESS
A-emi-s1-29- - —— == - CRY-§1-2P : - -
s O Detetn RE Octange [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
ON-Si-2P Cry-S1-2p
IME O pelets TIE Ochange [ Ascition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P city-5t. 9P
TmE O Deiete TITLE Ocange ) Aodition
NAME NAME
STREFT ADDRESS STREET ADORESS
cy-$1-27 oy 5120

of the corporation ar the recelver or trustee empowe
changed, or on an altachment with an address, with a'l other fike

. m " SAYLE
SIGNATURE: Mﬁ‘%——al’me
ATURE AND TYPED INTED OF SIGNING OFFICER OR DIRECTCA 1577 Oiytime Frone §

2. 1 heraby canily that the information suppliad with this liling does not quality for the exemption stated in Secilon 119.07(3X1), Flarida Siatutes. | further certify that the infarmation
indicated on this report or aupplemente! report Is true and ecouate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

red to execute this rapg; es required by Chapter 807, Figrida Statutas; end that my name appears in Block 19 or Block 11 if

powerad.




