L s .

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , ~ Mar 21, 2005 08:00 AM

DOCUMENT # P03000067319 ° Secretary of State

1. Entity Name
ACY HOLDINGS, INC.

Principal Place of Business Mailing Adciress
6800 SW IACK IAMES DR, _ 6300 SW IACK JAMES DR
STUART, FL 34997 - h - STUART, FL 345997

: , T

03082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « RN AT

20-0448130 Not Applicable

0 $8.75 Additional

5. Cetificate of Status Desirad Fee Required

6. Narrrteran_d_ Address of Currant heglstared Agent

FOGT, THOMAS A ESQ. - | g——rDo NOT WRITE

700 COLORADO AVE. ~

STUART, FL 34994 o IN TH!S SPACE

== . = = e T U S, - - " i
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . ) e e e . .
Signature. 1ypped of printed mame of rogistared agent and tila il applicable. (NOTE. Rogisterod Agent elgnatura raguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eletion CampaignFrancing _ $5.00 ay 8a UBRO00Z 72037
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees 037217 O5-80073-008 300, (1N
10.  OFRICERS AND DIRECTORS | o
TITLE D -
NAME LACOMBE, DOMINICK

STREET ABDAESS | 6800 SW JACK JAMES DR.
eTy-57-2F | STUART, FL 34897

TIMLE
NAME
STREET ADBRESS
ITY-§T-TP ' 7 ) R

TLE
NAME

s | DO NOT WRITE

T " IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST.ZIP

12, | hareby cerﬁg that the information supplled with this filing does nat qualify for the exemption stated In Section 119.0753)(0, Florida Statutes. ! further certity that the information
Indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recei trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with n address, with all other ampowere,
SIGNATURE: é/’%ﬁ“
Cats Cayliro Phens #

flsrad
NAME OF SIGNING OFFICER OR DIRECTOR




