2004 FCR PROFIT CORPORATION FILED
ANNUAL REPORT.(OR)

SOCUMENT # 429657 Feb 09,2004 08:00 AM
1. Entity Mame Secretary Of State
ACME PROCESSORS, INC.
Principal Place of Business - o AMailing Address .
P.C. BOX 4128 PO, BOX 4128
HIALEAR FL 33014 HIALEAR FL 33014
T RN
Suite, Apt &, oic. Suite, Aot Foato. MOORE CREE034 (11/03)
Tty & Srate ' City & Sate €, FEI Mumoer — Apphed For
. . 59-1463890 Not Applicable
Zp Country Zip Counuy 5. Cenificate of Status Desired {8 ?i'gesqgfémm
6. Hame and Address of Cutrent Regisierad Agent . 7. Name and Address of few Hegistered Agent
Name
gg’ﬁgbog\% .ﬁ‘%@z{w AY oot AGdress (7.0, Box Number 1 Not Aceeptablc) —
MEDLEY FL 33178 — e
City SR FLJ Zi Code )

8. The above named entity submits this statement for the purpose of Shanging iis regisigred office of ragistered agent, of both, 1 the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ . .
Signaiture, typed o7 prnted rirma of fegitered agoat ar fiie f applicable. INOTE. Regateied Agent signature requred when fesnstating} o DATE
£ 1 )
FILE NOWI FEE !5 $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fetf: "9"“ be §550.00 . . Trust Fund Contibuton. id Added to Fees
Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS — ¥ 1. ADDITIONG | CHANGES 70 GFFIGERS AND DIREGTORS IN Ut
HALE PD 173 Detetz e [1Change  [3 Acdiion
HAME MALONE, HARRY ) HAME in's D
STREET ADDRESS {9950 NW 116TH WAY STREE? ADDRESS 02 1%%3%355%% {1} 150,00
oy ST-2p  {MEDLEY FL o . CIFY-ST- 20 _ et - N
TME VD O belete THLE 3 Change  [3 addition
HAME MALONE, TERENCE AN
STREET ADSRESS | 9550 Nw 116TH WAY STRELT ADDRESS
LTy -5T-TP MEDLEY FL ) , § Cnesi-zp )
e . [} Detete L [ Change T Addition
MAME NAME
STREES ADDAESS STRFET ADDRESS
eirY- 5T 7P ~ , e I Cobv-5T-2p - . o
HRE 3} Desete (14 [ change  [3 Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-2P ) ) . §orrsrre _ L
THLE £ eiete me [0 Ctange 3 Adaition
HAME HANE
STREET ADDRESS STREEY ADDRESS
SITY-5T- 2P _  § oiwe-sizp _ )
TRLE 3 setete L O thange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
STY-SE- I B _ Ty -41- 2P .

i2. {hereby ce:tifg that the information supptiad with this fiing does nat gualify for the exemption staled in Section 139.07(3)i), Florida Statutes. § further certdy that the information
incicated on this report or supplemantal repon is frue and accurale and that my signature shall have the same fegal effect as if mace under cath; that { am an officer or diractor
of the corporaten of the receiver of Fustee empowsrad to execule this report as reguired by Chapter 07, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: o Nbo [)icePran St of G rdims Q“:: ~2¥ ,L?ﬂ)-g A 2778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR SIHECTOR Daylure Phona #




