2004 FOR PROFIT CORPORATION. .-

ANNUAL REPORT (AR)

FILED
Mar 17, 2004 8:00 am

DOCUMENT # 669626 .

1. Entity Name

R.E..ACRES,.INC., -

Secretary of State

03-17-2004 90041 Q50 ***158.75

Principal Place of Business

4520 SW 21ST PL,
CAPE CORAL FL 33914

Mailing Address

4520 SW 215T PL.
CAPE CORAL FL 33914

2. Principal Place of Business 3. Mailing Address

T

[l

IR

Suite, Apt. #, eic. Suite, Apt. #, ete.

MOORE CR2E034 ({11/03)
City & State City & State 4, FE! Number Applied Faor
59-1998686 Not Applicatle
Zi C Zi Count it
ip cuntry ip ountry 5. Cerlificate of Status Desired M $8.75 Aditional
Feoe Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TETE e e eyt e e P - — Name || -

e s w- —— e . 2 - - - -

RAIMONE, SABATQO J
4520 SW 215T PL.

Street Address (P.Q. Box Number is Not Acceptable}

CAPE CORAL FL 33914

x

City Zip Coge

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE

oftice of registered agent, or both, in the Siate of Florida. { am {familiar with, and accept

Signature. typed of primed name of regisiered agent and title if apphcable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

10. § 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PP [ petete l TILE [ change [ Addition

NAME RAIMONE, SABATO J NAME P

STREET ADDRESS | 4520 SW 218T PL. STREET ADDRESS

CHTY-ST1-20P CAPE CORAL FL 33914 CITY-ST-2P

TINE P [ pelete TITLE [J Change [ Addition

NAME RAIMCNE, SABATO J NAME

STREET ADDRESS | 4520 SW 21ST PL. STREET ADDRESS

CifY-ST-2IP CAPE CORAL FL 33914 CiTY-ST-2IP

TIME [T Delete TITLE [ Change [ Addition
"1 NAME i — T e—— - = - - NAME - =1 - B T U L S T,

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE 3 pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this f:llng
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
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 trustee empowered to execute this reporl as required by Chaptar 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addresg

SIGNATURE:

ith all other like empowered.

(e
Dayiime Phone #




