FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2005 8:00 am

DOCUMENT #  vysgstg ecretary of State

1. Entity Name 04-28-2005 90211 005 ***150.00

ROSS ACCOUNTING SERVICE, INC,

DO NOT WRITE IN THIS SPACE

2. PrincipaléPlaclezoi Business 3. Mailgwgf%dress 1 q U OB 19 B

N. GUNLOCK AVE, N, GUNLOCK AVE,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & St City 4. FEI Numger Applied For
YEUHAMPA FL 33614 ‘rAtfeA FL  3361L B¥L0360%68 Not Applicatia

zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 acditional

Fee Required

7. Name and Address of Current Registered Agent

Nam

e
ROSS, GUS M,
DO' NOT WR'TE—_‘“W Street Address (P.C. Box Eumber i$ Not Acceptable)
IN THIS SPACE 6012 N. GUNLOGK AVE.

City TAMPA FL FL |2i99€5@4

8. The above named entity submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when renstating) DATE
Janwary 1 - May 1 Fee is $150.00 Ty _ o
ARtar May 1, Fae 'iS-$550.M H 9. Election Campaign Financing $50° May Be
= Amendsd UBR i5 §61.25 : Trust Fund Contribution. [} Added to Fees
| Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTGRS
TITLE D THLE
AAME RO3S, GUS M, ' NAME
STREET ADDRESS 601 2N . GCUNLOCK AVE . STREET A!JDHESS
CITy-S51-2IP TAMPA FL. CITY-ST-7If
TIRLE D Tme
NAME ROSS, MARTHA J, NAME
STREET ADDRESS 6 01 2N CUNLOCK AVE STREET ADDRESS
CITY-57-2P TAMPA_FL CIT'(_‘—SFZIP
TILE e S
NAME MAME sis”

s ~ || _ . _DO NOT WRITE -

o o IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CIY-SI-2IP
TITLE TIE

NAME NAME

STREET ADORESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CHTY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 on an
attachment with an address, with alt other like empowered.

SIGNATURE: W i M H-26-05 6’/3675’%—3’?2\3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aynme Phone #

CR2E034B (12/02)



