2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000067088

1. Entity Name

7 Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90656 028 ***150.00

ACC, INC.

Principal Place of Business

19634 BAYCOVE DR
BOCA RATON FL 33434

Mailing Address

19634 BAYCOVE DR
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suile, Apt. #, etc.

04031840

NONTVT

19634 BAY COVE DR
BOCA RATON FL 33434

MOORE CR2E034 (11/03)

City & Slate City & State 4. FEI Number Applied Far
65-0787975 Not Applicable

Zp Couniry 2p Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e m o —— -~ — e mn|- Name_ . == = — [
ROD FERN G

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The abave 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

Signanwe, typed of prnted name of registered ageot and ttig f applicable.

{NOTE: Ragisiared Agenl signature ragquired when rainstasing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

w0 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I e PS 1 Delete e Ol Change L] Addiiion
‘NAME ~ |ROD, FERN NAME
STREET ADCRESS | 19634 BAYCQOVE DR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 CITY-ST- 2P
TIME [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE O Delete THTLE ) Change (] Addition
= MAME = |- e = e - - e RONAME T - T emem b il o s eme s e e - - e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
THLE ] Deleta TITLE {Jchange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-ZIP
TMLE [ Delate TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP {Iy-S1-29
TLE 7 Detete THLE 3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi an address, | other like empowered.
SIGNATURE: ? M

Leaw Hob  bood  cw362.0042

PSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR

Date

Daytime Fhane #




