FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S02263 Ty 04-12-2004 90685 016 ***150.00

1. Entity Name

A C ENTERPRISES OF LEE COUNTY, INC.

Principal Place of Buginess Mailing Address
1013 SE 123TH PL 1013 SE 12 PL _ AR T 94051185
CAPE CORAL, FL 33990 "US * CAPECORAL, FL 33990 US B

ACAATETAUTIN AN ER R

03082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g A T

65-0223535 Not Applicable
- . $8.75 additional
5, Certificate of Status Desired il Peo Roquired

6. Name and Address of Current Registered Agent

P e s P P e e e [T .y
U U Sy S = e i

CATALANG.RONALDP™ DO NOT WRITE
CAPE CORAL, FL 33890 IN TH‘S SPACE

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printea name of registerad agent and litke it appiicabls. {NOTE: Regstered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS l
TME D .
NAME CATALANO, RCNALD P

STREET ADDRESS | 1013 SE 12TH PLACE
CITy-ST-2P CAPE CORAL, FL

TIFLE

NAME

STAEET ADDRESS
CY-$T-2IP

TILE

_ MAME P it o e o i e o M et ot e o s — s Ty S

STREET ADDRESS

anv-sr-2v DO NOT WRITE

i IN THIS SPACE

STREET AGORESS
CITY-ST-ZiP

TILE

HAME

STREET ADDRESS
CITy-§7-2I

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporaticn or the receiver or trusiee 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 address, with alt other like empowered. zsq

SIGNATURE: 79eneld @ o~ > 4-3-04 7712-340]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECT Dats Daylime Phona #




