FILED

'2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am
ANNUAL REPORT. Secretary of State

rDOCUMENT # 466764 05-10-2004 90466 026 ***150.00
. Entity Name
A. C.&R., INC.
Principal Place of Business Mailing Address )
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556 US ODESSA, FL 33556  US
Suite, Apt, #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2EQ34 (10/03)
City & State Coe City & State 4. FE! Number Applied Far
B 59-1566844 Not Applicable
Zi Count Zi Count " dditi
' auntry kit ountry 5. Certificate of Status Desired O $8.75 Additional
B . . .. . ~ Fee Required
6. Name andg Address of Current Aegistered Agent " 7. Name and Address of New Registered Agent
Name
BAKER,RICHARD W.
2535 SUCESS DR Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
Chy FL | Zip Code
8. 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
Signatuea, lypad or printed narre of registerad agoenl and lile it applicabla, (NOTE: Reg:stared Age signalure requirgd when rainstaling) DATE
FILE NOW!!! FEE IS $150.00- 8. Election Campa‘rgn F.inancing O $5.00.May Be
After May 1' 2004 Fee will be $550.00 Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete ML [ Change  [7] Addition
HAME BAKER, RICHARD W NAME
STREET ADDRESS | 2535 SUCCESS DR STREET ADDRESS
CITY-§T- 2p QDESSA, FL 33556 CITY-57-2IP
e 1 peiste TLE [T Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2Ip CITY-51- 2P
TILE ) R O etete TILE o [ Change [ Acdition
. NAME o HAME v
STREET ADDRESS | ’ STRLET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
1nE M1 beiete TTLE [ change  [) Addition
NAME - - NAME ’
STREET ADDRESS STAEET ADDRESS
CHY-ST-2F - CITY-ST-ZIP
TILE 1 Detete e . [ Change  [] Addition
NAME NAME
SIRLLT ADDRESS STAEET ADDRESS
CiTY-57-ZiIP Ciy-s7-2IP
TLE _ O pelete 1LE . [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-4iP : CITY-87- 2P
12, t hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /0 (&7
ATﬁE AND TYPED INTED NAME OF BIGMING OFFICER OR DIRECTOR Date Daylirns Phons #




