2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2005 08:00 AM

DOCUMENT # 482469

e, Secretary of State
ACRES OF AMERICA, INC.,

Principal Placs of Business Mailing Addrass

4127 NW 27TH LN, PO BOX 357845 .

SUIMTE A GAfNESWILLE, FL 32635 U8

GAINESVILLE, FL 32606 US

AR RN T

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Fppiad for

59-1708319 Not Applicabla
lS' Certificate of Stetus Desired [ figfq Additona]

5. Name and Address of Current Reglstered Agent

lﬁin %35“?4?& LN, SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing its ragistared office or registared agent, cr'boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signalure, typed or printed name of registered agant and tille if applicable. (MOTE. Registerad Agant gk requrad whan rel OATE
FILE NOW: FEE IS $150.00 9. Election Carnpaign Firancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. ] ___ DFFICERS AND DIRECTORS ]
Lintd PSD
NAME LEE, DENNIS G

STREET ADDRESS | 4127 NW 27TH LN, SUITE A
GITY-ST-ZP GAINESVILLE, FL 32606

e URODOni99ai4 '
ASV 's2s =7

NAME LEE, CARIDAD i ."'nggg éd i:‘é 023 150.00

STHAEET ADDRESS | 4127 NW 27TH LN, SUITE A

cwv-sT-2¢ | GAINESVILEE, FL 32606

5
1

THTLE AS
NAME DAVIES, LISA

STREET ADDRESS | 4127 NW 27TH LN., SUITE A
Cn"r-;T-ZIP GAINESVILLE, FL 32606 Do NOT WanE

e IN THIS SPACE

STRIET ADDRESS
GNY-ST-2P

TRL

NAME

STREET ADDRESS
CITY-ST-27

TmE

HAME

STREET AQDRESS
CITY -ST-2IF

12. | heraby certily that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07{3)(), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under gath; that | am an offlcer or director
of the corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all ather like empowered
N .
SIGNATURE: %ﬂ%ﬂ%ﬁj}
SIGNATURE AND TYPED OR PRINTED NA/ SIGMING OFFICER OR DIRECTON Dl Daytime Fhone ¥




