2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # V53822 ecretary of State
1- Ently Name 04-26-2004 90467 012 ***150.00
A & C TAX SERVICE, INC. - '
Principal Place of Business Mailing Address
40944 ().S. HIGHWAY 19 40944 US HIGHWAY 19 VAN Aa e
ElgRPON SPRINGS FL 34689 LgHPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3135162 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0O §£.;i£:§étional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . I
%E%Tgﬁh%’ECRA&?\lLE Streel Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

the obligations of regisﬁd agent.
SIGMNATURE M / CARp L [WFSTEAL -

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

of-2-0f

Signature. lvpec! o prmted name of registered agont and rua if apphcable. {NOTE: Regustered Agent 5lgr'aluls requred when reinglating) M DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . .  Detete I TITLE [ Change [ Addition
NAME WESTFALL, CAROL L. NAME
STAEET ADDRESS | 1740 HUNTER LANE . STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-57-2P
TITLE [ pelete TIMLE [ Change L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE O pelese TIILE [Jchange  {7J Addition
SHAME L - i se Le sh e s mmmie o e w mi —ee ol amem o oo NAME pa e e m e m e e - —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T (] Delete TLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2IP CITY-ST-2IP
TLE ’ [T Delete TILE . [JChange  [J Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-Z1P CITY-57-2IP

of the corporation or the ragagiver or frustee emp
changed, or on an attacymeny with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

727 943 LEr2-

Dayume Phone #




