FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT
DOCUMENT # K27770 ecretary of State
04-27-2004 90048 048 ***150.00

1. Entity Name

E.A.B. ACCOUNTING & TAX SERVICE, INC,

Principal Place of Business Mailing Address

1755 SWEETWATER WEST CIRCLE 1755 SWEETWATER WEST CIRCLE
APOPKA, FL 32712 APOPKA FL 32712 US

Wt \llilllllNIIl!III\Im\iillll\lllIiIHI!IIII\IIlIIIIHII! |

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FeTTy

59-2896104 Not Applicable
. ; $8.75 Additional
6. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent

1755 SWEETWATERWEST CRCLE DO NOT WRITE
ORI S "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Si

ighature, typed or printec name of registared agent and title if applicabbe. {NOTE: Registerss Agent signature recuired when reinetating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE PD
NAME BOOTH, ELEANOR A,

SFREET ADDRESS | 4755 SWEETWATER W CIRCLE
CHY-ST-2P APOPKA, FL

TILE

NAME

STREET ADDRESS
CiTy-S7-2P

TMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TiTE
NAME e
STREET ADDRESS T

N M
CITY-ST-2P

12. | heraby cerlify that ihe information suppfied with this filing does not qualify for the exemption stated in Section 119.07(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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _50benns ALsik  L1Eswoe R, Booriy eﬁ%y Ho7-284-956 &

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daylime Phore ¥




