FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # V39047

1. Entity Name

C JS ACCOUNTING & TAX SERVICE, [NC.

Prinepal Place of Business Mailing Address
373 B E. JEFFERSON STREET 373 E. JEFFERSON 5T.
QUINEY, FL 32351 LS QUINCY, FL 32351 S

ALTRREAISRRENRRERM AR I

04202005 No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =i FoniRdE
58-3123176 Mot Applicadle

O $8.75 additona
Fee Required

5. Certificaie of Siatus Deslired

6. Name and Address of Current Registered Agent

JOHNSON, BARBARA Do NOT WR!TE

373A E JEFFERSON STREET

QUINCY, FL 32351 IN THIS SPACE

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

SIGNATURE
Sighetre Wyosd ¢ PRted narie of registered agent kRo ke § appicable (NQTE. Ragrslered Agen: Signature reguurad when rgnstiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [0  AddedtaFees L
. Rl A
0. DEFICERS AND DIRECTORS T i R T b Lk B e o b i
TLE P
NAME JOHNSON, CHARLES

STREET ADDRESS | 372 DOGWOOD TRAIL
CITY -ST-ZiP QUINCY, FL 32351

TTLE D

NAME COOPER, NINA K
STHEET ADDRESS | 373 E JEFFERON ST
CiTY-5T-2P QUINCY, FL. 32351

T VP
NAME JOHNSON, BARBARA A

STREETADDRESS | 372 DOGWOOD TRAIL
LY~ 57-21P QUINCY, FL 32351 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cny.ST. 2P

TITLE

NAME

STREET ADDRESS
GITY-ST-71P

TITLE

NAME

STREET ADDRESS
Ciry-sT-2P

12, (hereby cedify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flonda Statutes { further cenify that the information
indicated on this repart or supplemental repart is true and acturale and that my signatura stall have the sarne legal effect as if made undsr oath, thal | am an officer or director
of the corporation ar the receiver or rustee empowered 0 exacute tis raport as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11+
changed or on an attachment with an address. with all olher il mpowered

SIGNATURE: ~ I~ 2o~ oS (850) §18-93%

OF SIGNING OFFICER OF DIRECTOR Dayumie Phone #

SIGNATURE AND TYPED OR PRINTED




