2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 547723

1. Entity Name

AC.L. CORP.

Principal Place of Business

1709 RIVERSIDE DRIVE
TITUSVILLE FL 32780
us

A

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 20004 003 ***550.00

34065648

2. Principal Place of Business 3. Mailing Address, . ‘ " """ "” Imml ” III’
' FOF Kivaresios Dé
Suite, Apt. #, eic. Suite, Apt #, et MOORE CR2E034 (4/04)
City & State ity & State 4, FE} Number Applied For
[TUSVILLE fr 59-1772805 Not Applicable
Zip Country Zip " Countr . . $8.75 additional
5. ficate of .
32?‘?0 i Ug q Certificate of Status Desired O Fee Required
€. .Name and Address of Current Registered Agent __ ——_ . __|. . ._ —— _ __7. Name and Address of New Registered Agent_____

JONES,-CARL-L.I
1709 RIVERSIDE DRIVE
TITUSVILLE FL 32780

Name

Street Address [P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agen

CAlL L

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered &

U;ﬂﬁg J P[LE";:

or registered

edt, or both, in the State of Florida. 1 am familiar with, and accept

7260y

DATE

Signature, lyped or prmted name of registered agent and tille i applicable,

{NOTE: Registered Agent signature IEQWEH reinstaling)
L~

S.607.193(2)b), F.5., allows for the waiver of the $400.00

iate fee. By checking this box, thae corporation certifies it
did not receive prior notice. Fee to file is $150.00. OO

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME JONES, CARL L. li NAME
STREET ADDRESS | 1709 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL 32780 CITY-5T1-21P
TITLE SbT 1 delete TITLE [ Change ] Addition
NAME JONES, INGRIED A NAME
STREET ADDRESS | 1709 RIVERSIDE DR STREET ADDRESS
CiTY-S1-21P TITUSVILLE, FL 32780 CITY-5T-2IP
TLE T T T T DDekee  f e T T [T ) T [Ochange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CiTY-ST-71P -
TTLE [ Delete TLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-$T- 2P

SIGNATURE: Carc L.

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall

e the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all cther like empower:

‘_A’@_AJ &s I

feguired by Chhpfer 607, Florida Statutes; and that my name

appears in Block 10 or Block 11 if

Gl L) v ZHDS zU 267207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOH//

Date

Dayume Phone #




