2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V41478

1. Entity Name
TAX ADVISORY SERVICES, INCORPORATED

Principal Place of Business

255 DOLPHIN POINT
#PH3
CLEARWATER, FL 33767 US

Mailing Address

P O BOX 3895
CLEARWATER, FL 33767 LS

T R

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91010 035 ***150.00

(RN

04162004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59.3127214 Not Applicable
o ) $8.75 Additional
5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Reglstered Agent

-GATES, . BRYAN:-E ~ = ——ies -
270 SKIFF PT
B-1
CLEARWATER, FL 33767

the obligations of registered agent.

SIGNATHRE o

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

g Sinature, typed of prntec‘irname of registered agent and title 4 appiicable,

(NOTE: Registered Agent signatung requirad when reinstating)

t

Y
-{FILE NOWM FEE 15:$150.00
. After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. . . "
TE 8T !

MAME GATES, BRYAN ™

STREET ADDRESS | 270 SKIFF POINT! #B-1
crv-s1-28 . | CLEARWATER, FL* 33767
me V[P o -
e - | GATES JEANH .
STREET ADBAESS'| 270 SKIFF POINT-#B-1
om-si-2 | CLEARWATER, FL . 33767

~ - OFFICEAS AND DIRECTCRS I

TTLE

NAME

STREET ADDRESS
CTY-ST-2p
TILE

NAME

STREET ADDRESS
orTy-51-2P

Tme

- NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-S1- 1P

changed, or on an att

SIGNATURE:

ent with an address, with all ather $ike empowered.

K Qala,

12."1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Segal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

v ézé‘/'

Date Daytime Phone #

suvhruns AND TYPED OR an‘rsy }me OF SIGMNG OFFIGER OR DIRECTOR
v



