!

| | FILED
. 2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

v ANNUAL REPORT
e ecretary of State
DOCUMENT # P94000080088 04-13-2005 90028 002 ***150.00

-t. Entity Name

ACFF MANAGEMENT SYSTEMS, INC.
]

Principal Place of Business Mailing Address

i

i

6962 VERED WAY | P.0.BOX 27

NAPLES, FL. 34108 | HENDERSON, kY 42420
|

(6962 VERDE LOa-q |
Suite, Apt. #, etc. | Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
I
City & State | City & State 4. FEI Number Applied For
i 65-0539390 Not Applicable
2 Country Zp Courtry 5. Certificate of Status Desired O $8.75 aaditional
W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
ANDERSON, JACK B ?
65962 VERDE WAY . Street Acdress (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108 !
* City FL Zip Code

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

SIGNATURE S

Signature, typed or printed name of registersd agent anf tle if applicable. {NOTE: Regislerad Agent signatura required when reinsating) DATE
FILE NOWI! FEE IS $150.00 I. 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550. oo Trust Fund Contribution. ] & Added to Fees
i B}
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P | [ Detete TmEe Jchange [ Addition
NAME ANDERSON, JACK B 1 NAME
STREET ADDRESS | 6962 VERDE WAY | STREET ADDRESS
oTY-si-IP | NAPLES, FL 34108 | CTY-ST-2P
TTE VP~ ' ] Delete TILE Rthanne [ Addition
NAME CULVER, GLENN A ' NaME cuwea Clen W AL 9D
STREET ADDRESS | 2214 U.S. 41 N ' STREET ADDRESS 02 Dot PhinN DR,
omv-s1-2¢ | HENDERSON, KY 42420 i CTY-51-20 APe Cpeal FI 33 QO‘{
TINE ST ! 1 Detete TILE [J Change  [] Addition
NAME RAY, FRANCIS C : NAME
STREET ADORESS | P. O. BOX 27 ' STREET ADDRESS
CHTY-ST-2P HENDERSON, KY 42420 | CY-sT-2P .
e VP i O elete TLE [ Change [ Addition
NAME FRITSCHLE, RICKE A ‘ NAME
SIREET ADDRESS | 7409 E OLIVE ST | SIREET ADURESS
CiTY-ST- 2P EVANSVILLE, IN 47715 | CITy-$1-2P
Tme i 7 elele e ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-$T1-2P
TIMeE ! 1 pelete N T T change [ Addition
HAME | HAME
STREET ADDRESS ! STREET ADDRESS
CHY-S3-2P | CiTY-$T-2P

12. | hereby certify that the information supplied with xms liing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statules. I further certify that the information
indicated on this report or supplemental report is Wue 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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr on an attachment with an adcdress, with all olher like empowered. 4.1
' g ¥
SIGNATURE: i /D D & 145/
ale Lrayhr hong &

o



