FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNEmllﬂENT # P00000014718 03-11-2005 90317 014 ***150.00
ACME TRAILER SERVICES, INC.
foL e e T e e e e e o )

Principal Place of Business Mailing Address
4297 DILLON.ST " ™0 "~ oo PO.BOX 60457 .
JACKSONV]LLE, FL'322050 - 7 IACKSONVILLE, FL- 32236-0457 - - 50025 l] 38
S S IR

Suite, Ant. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEi Number Applied For

59-3630294 Not Applicable
e ) Courtry zp Country 5. Certificate of Status Desired O fg'zglﬁ?:;"""al
6. Name and AI:(;;:;OT O-Surrent Registered Ager:t ‘_'““‘ - 7. Name and Addre—ss of-l;léw Reg , ed Agent -

Name

PLEIMAN, THOMAS C JR
9471 BAYMEADOWS RD Street Address {(P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registated Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete e Pres, et + Trepurrn B Change [ Addition
NAME DUNCAN, DANIEL NAME
STREET ADDRESS | 11506 ASHLEY MANOR WAY STREET ADCRESS
CiTy-§T-21P JACKSONVILLE, FL 32236 CITy-51-ZP
TME VP R Delete TIILE [ change 7 Addition
NAME BAKER, KEITH . NAME
STREET ADDRESS | 4557 RAMONA BLVD. STREET ADDRESS

~ Y- 5T - - AGKSONVILLE FL- 32205 ~CITY-5T-28..__ - - - e
TIME ST ,E Delele TITLE [ change [ Addition
NAME RAFFERTY, JENNIFER . NAME
STREET ADDRESS | 6307 4TH AVE STREET ADCRESS
CTY-8T-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IF
TITLE O pelete TITLE m_n,g_ﬂ [M,-(.Y / Ra vw&, O chenge [ addiion
NAME NAME L T U e e
STREET ADORESS STREET ADRESS T %A
CRY-ST-2ip STY-ST-IP yg s gt FL TR0
e O Delete TME i I3 Q—c_. w(' O change = Rddition
MAME NAME Chngir L S v L

G

STREET ADDRESS sweeraooRess || A7 I Searc “?
ciry-sr-2ip oy-s7-2IP m‘f‘ ‘w i~ 33
L O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

—CiTY ST 2P CIY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
oi the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or-on an attachment with an ad with ali-other Ike empowered,

Ry N

SIGNATUFIE:" -

UL T .

ER OR DIRECTOR Pl Date Daytims Phone #

PRINTED NAME&?F SIGNING O




