2005 FOR PROFIT CORPORATION
ANNUAL REPORT

\ FILED
Apr 18,2005 8:00 am
ecretary of State

- 04-18-2005 90265 003 ***150.00
DOCUMENT # P04000081852
1. Entity Name .
ACORE SHELVING & PRODUCTS, INC
Principal Place ol Businass Matling Address spemr ' N \J\“_\tt’b
1460 NE ST ROAD 16 1460 NE ST ROAD 16 C - N
STARKE, FL 32091 STARKE, FL 32091 b " o
L
S S TR R W AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 02172005 Chg-P (CH2E034 (40/03)
City & State Cily & Stats 4. FEI Number - Applied Fer
ch"' llg’q?”?l—-_—ﬁ Not Applicable
7n — Sountry— e - == Zip Country * 7= s Cartficate of Status Desied  [J ﬁgg‘i‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
’ Name
THOMPSON, JOYCE C
1460 NE ST ROAD 16 ] Street Address (P.O. Box Number is Not Acceptabla)
STARKE, FL 32091
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narma of regi: egent and tike if b (NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detete NE {7 Change [ Addition
NAME THOMPSON, DONALD R SR NAME
SIREET ADDRESS | 1460 NE ST ROAD 16 STREET ADDRESS
CITY-ST-2P STARKE, FL 32091 . Ciry-5T1-21P
TITLE 8T [ pelete TME [ Change [ Audition
NAME THOMPSON, JOYCE C NAME
STREET ADORESS | 1480 NE ST ROAD 16 SIREET ADDRESS
omy-sT-2F | STARKE, FL 32091 _ o CIny-S1-21P. [, — . - f
TMLE O3 pelete TMLE [ Change [ Addition
NAME . NAME :
STHEET ADDAESS STREET AQDAESS
CITY-ST-2IP CITY-ST-7IP
TLE O pelete TE O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TME 1 pelete TmE O Change O3 Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete 1ME - [dCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}3)6). 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 e |
red [0 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver pxtrustee em
changed, or on an attachment n address, wi

SIGNATURE:

|| gther like empowered.

fect as if made under cath; that  am an officer or director

FY-96Y- Y320

/Py s W
SIGNATURE AND WMWWMF SIGHING OFFICER O DIRECTOR

Data

f/f/éfs"
Al

" Daytime Prone #




