2005 FOR PROFIT CORPORATION
ANNUAL REPORT

o i #

DOCUMENT # K27770 -

1. Entity Name

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

Principal Place of Business _:ﬁ TS TN MR Address o

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

DO NOT WRITE IN THIS SPACE

| FILED
Apr 21,2005 08:00 AM
Secretary of State

I CAREACHRRAEAR KBTI

04162005 No Chg-P CR2ED34 (10/03)

6. Name and Address of Current Registered Agent

4, FE| Number = Apptied For
59-2896104 Not Applicable
5. Cerificate of Status Desired [ $8.75 additionat
Fee Require
Baar i £ TR SRR 4

BOOTH, ELEANOR A,
1755 SWEETWATER WEST CIRCLE

APOPKA, FL 32712 - —

D

DO NOT WRITE
“IN THIS SPACE

8. Tie above named entity sGBMits this statement for thé purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typad or PR name of registarad agant drid tie If spplicable.

NQTE: Registened Agert signature required when refnstating} CATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contritautios,

$5.00 Mmay Be
Added to Fees

9. Election Campaign Finarcing

10. — - OFFICERS AND DIRECTORS -

WILE PD = -

NAME BOOTH, ELEANOR A,
STREET AQDRESS § 1755 SWEETWATER W CIRCLE
CITY-57-7IP APOPKA, FL T

Tk >

UNO00ngan 2e '
!34£2M&5~8§:3§35—UM 150, 136

NAME
STREET ADDRESS
City-ST-7IP

WILE o - : o . | fEm———

NAME
STREET ADDARESS
CITY-§7- 2P

TLE R T
NAME

STREET ADDRESS
CivY-§T-2P

TLE ] - : e

HANE
STAEET ADDRESS
CITY-§7-2P

TLE =S . '

HAME
STREET ADDRESS
CiTy-5T-2P

12, | hgreby certify that th information supplied with this filing does not quality for fhe exempticn stated in Section 1 1907 3)(), Florida Statutes, | further certy that the infarerati
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eS{eQ as if made under oath; that | a:fr‘{ an ofﬁgeir of g{réggr
of the corparation or tha recalver or trustee empowered to exacuits this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addréss, with all other like empowered.

SIGNATURE: ﬁgﬁa;i_éﬁ% ELEANOR R Bosrit
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR ECTOR

%%a{ Y467-Z8Y- 9508

Daylima Prone #

—_—— ———= = =




