FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 643415 05-02-2005 90468 046 ***150.00
1. Entity Name
A.C.C. ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
15812 N HWY 301 15812 N HWY 301
DADE CITY, FL 33523 LS DADE CITY, FL 33523 US
. | ! I r
2. Principal Place of Business 3. Mailing Address | ] I ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-1965537 Not Applicabls
7ip Country Zp Country 5. Certificate of Status Desired ] $8.75 ﬁfddiﬂonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ’ Name
MILLIM, RHONDA L. - ‘ rea, Cowevon
15812 NORTH HWY 301 Stroet AddresstP.0. Box Number is Not Acceptable)
DADE CITY, FL 33525
‘ JSE12 N, ey Rel
City H I Zip Codg
L
Dada O FL | **%%525”
8. The above named entity,gubmits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of r d agent. é___’_\ /
SIGNATURE w4 ‘7, 244 / oS~
R Signatura, typed or primeci‘ame of registered agent and titke it applicabla. {NOTE: Registered Agent signature required whan reinstating) ’ DATE
FILE NOWIl! FEE I5 $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE [ Change £ Addition
NAME CAMERON, ALEXANDER S. NAME
STREET ADDRESS | 26492 RAPER RD STREET ADDRESS
CITY-5T-72 BROOKSVILLE, FL 34602 : CITY-ST-ZIP
TITLE A 3 Delete TILE [ Crange [ Addition
NAME CAMERON, GREG NAME
STREET ADDRESS { 1715 VIRGINIA LEE CIR. STREET ADORESS
CITY-§7-2iP BROOKSVILLE, FL 34602 Iy -8T-2IP
TLE ST 5 Dalete TILE [JcChange [ Addition
NAME MILLIM, RHONDA NAME
STREET ADDRESS | 1741 VIRGINIA LEE CR STREET ADDRESS
CITy-ST-2P BROOKSVILLE, FL 34602 CITY-ST-IP
TiLE (1 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
THLE ] Delete TITLE [ change 3 Addition
NAME —— ---f— — - NAME - _—— e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IF
TNLE 7 pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hareby 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
indicatec cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.
o O —
SIGNATURE: - 7/26/05 252-521-0y02
SIGNATURE AND TI#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dats Daytime Phone #




