2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

DOCUMENT # P03000067319

1. Entity Name
ACY HOLDINGS, INC.

ecretary of State

04-29-2004 90348 032 ***150.00

Principai Place of Business . Mailing Address
6800 SW JACK JAMES DR. 6800 SW JACK JAMES DR.
STUART, FL 34997 STUART, FL 34597
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
2_0 O'-P-l-g ‘ 50 Not Applicable
Zp Couniry Zip Courniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agent
i j i N N - Name o : - et e et :

FOGT, THOMAS A £5Q.
700 COLORADO AVE.
STUART, FL 34934

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
. Signatura, typed o printed name of registered agent and title il applicanle, (NQTE: Ragisterad Agant signalure reguired when reinstating} DATE

. B FiLE NdWIiI‘ FEEIS 31'5‘0'6'0 ‘|, 9, Election Campzign, Financing $5.00 MayBe * L T

" After May 1, 2004 Foe will be $550.00 —Trust Fund Comnbuuon Added to Feas . L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ; O Delete TTLE [ change 3 Addition
NAME LACOMBE, DOMINICK NAME
STREET ADDRESS | 6800 SW JACK JAMES DR, STREET ADDRESS
CITY-3T-2iP STUART, FL 34997 CITY-ST-ZiP
TiliE O pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [l chenge [ Addition
NAME NAME
STREET ADDRESS ] - STREET ADDRESS
owvsze” 0T T 7T — s T ©§ oy-st-ze : - ~ - -
TILE ] Delete TINLE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ Delste TILE O Change [ Addition
NAME R NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP v CITY-ST-2IP

me o= J Delets L [Jchange [ Aduition
MAME . NAME

STREET ADDRESS STREET ADDRESS T
CITY-ST-7P . GITY-51-21P " 0T T -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07(3)(7), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemantal report is true an
-- of the corporation or. the raceiver or trustee empowered to exegute this 1o
changed, cr on an gl

SIGNATURE:

uired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

LHIG 104 ’1'12—221-%0

Daytima Phons #




