FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000035286 2 01-10-2005 90019 008 ***150.00

1. Entity Name

ACCU-SCREEN, INC.

Principal Place of Businass Mailing Addrass.
5305 S MACDILL P.0.BOX 13829
TAMPA, FL 33611 US TAMPA, FL 33681-3829 US 50001118
s g e DA AT
5303 S MACDIcr AT .
Suite, Apt. #, tc. Suite, ApL. #, etc. 01062005 Chg-P CR2E034 {10/03)
Cily & State Cily & Siate 4. FEI Number Applied For
TAmPA, F : 59-3241918 Not Appicablo
’ip 3 GJ il C&Jn;ry Md & Country 5. Certilicate of Status Desired (|| gg‘gfq‘ﬁ:ﬁ;ﬁ""a’
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name '
HOLLISTER, WILLIAM S CPA
8001 N DALE MABRY HWY Street Address (P.Q. Box Number is Not Acceptable}
1*STE 501M -
TAMPA, FL 33614
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed f\ame of registerad agent and 1itia il apohcable. (NOTE: Registeregt Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign anancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coatribution. d Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TILE DpP 7 Detete TILE Chcrange [ Addition
HAME CONNELL, KEVIN G HAME
STREET ADCRESS | P.O. BOX 13829 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 336813829 CITY-ST-2P
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-81-2IP
THLE . O Delete TINE Ochange [ Addition
NAME HAME
" STREET ADDRESS -] - - SEREET ADDRESS
CITY-§T- 217 CITY-51-2IP
TILE [ Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2IP CITY-ST- 2P
TIILE 3 Delats TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-7IP
TITLE O Detete TME O change [ Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST- 7P

12. | hereby certily that tha information supglied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an 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 of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachrment with al ress, with all other like empowered.
o N e s EEIT
SIGNATURE X - Keviu & Conner 01lowizodS  Fri-i1py

b

{ ) SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING OFFIGER OR CIRECTOR Date Daytima Phane #
—




