FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 ‘Al\

ANNUAL REPORT

DOCUMENT # V29696

1. Entity Name

ACCOUNTABILITY PLUS, INC.

Principal Place of Business Maling Aadress
gggﬂ FOREST HILL BLVD 3540 FOREST HILL BLVD
203
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

S O

04192005 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P FopiedFor

65-0332242 Not Applicable
: h . $8.75 adgdtional
5. Certificale of Status Desired O Foe Roquired

8. Name and Address of Curreni Reglstersd Agent

?54“3?3’&{25?37{?”&\/0 DO NOT WRITE
S ST PALM BEACH, FL 33406 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, typed or prnted name of regstéred agenit sid the if aopecalie, {NCTE. Regisiered Agenl sgnanre requred when renglating) CATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $530.00 Trust Fund Contabution. O Added to Fees
10. CFFICERS AND DIRECTORS [
THLE P3
NAME DENTRY, DEBORAH A
STREETADDRESS | 3540 FOREST HILL BLVD # 203 LR e
ery-st-ze | WEST PALM BEACH, FL 33406 4725/ 05-201 34-003 1580, 9
TTLE
NAME
STREET ADDRESS
CITY-ST-21P
TIE
NAME

iy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
LITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-21F

12. | hereby cestify that the information supplied with this filing aoes not qualify for the exemption stated in Seclion 119 07{3)(). Florica Statutes. | further cerlify that tre informatien
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as f mage under oath. that | am an officer or director
of the carporahon ar the receiver or trustee empowerad to execute s report as required by Chapler 807, Flonaa Siatutes, and that my name appears in Block 10 or Black 111f
changed, or on an attachment with an address, with all other lixe empowered

SIGNATU@WW “Delpmh 4 Derby LIJ&O)M 82y 1433 Y2 /0

SIGNATURE ANE TYPED OR PRINTED NAI?EO{FIGMNG CFFICER OR DIRECTOR / Daytrme Phone #

Secretary of State




