2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AE)

DOCUMENT # F04000004391

1. Entity Name

ACUCORP, INC.

Principal Ptace of Business

8515 MIRALANE DRIVE
SAN DIEGO CA 92126

Mailing Address

8515 MIRALANI DRIVE
SAN DIEGO CA 92126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Aug 22, 2005 8:00 am
Secretary of State

08-22-2005 90063 015 ***550.00

AW ERR

2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
. - 33-0329454 Not Applicable
Zip e ;i Country : aip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS : Name

NELSON, WILLIAM
212 EGLIN PARKWAY SE, SUITE C
FORT WALTON BEACH FL 32548

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, lyped of punied nams of regrsterad agent and Ktle if applicable

{(NOTE Regislered Aganl signalure requited when rewnstating)

DATE

FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

5.607.123(2)(b}, F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not recaive prior notice. Fee to fie is $150.00. [

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE PC O pelste TITLE O change 7 Addition
NAME COKER, PAMELA L NAME

STREET ADDRESS | 8515 MIRALANI DRIVE STREET ADDRESS

CITY-ST-2IF SAN DIEGO CA 92126 CITY-ST-7IP

TLE v 3 pelete TITLE [ change [ Additian
HAME COKER, TRACY D NAME

STREET ADBRESS | 8515 MIRALANI DRIVE STREET ADDRESS

CITy-ST-2IP SAN DIEGO CA 92126 CITY-ST-2P

TILE S £33 Deiete CThE - -

HAME SAVARY, BRONYWN E NAME SBRON WYN SAVARY

SIREET ADORESS | 8515 MIRALANI DRIVE smeeraonsess | 8515 MIRALANT DRIVE

civ-sT-ar - | SAN DIEGO CA 92126 Ciry-§1-2P A DIEGD CA Q212b

g T [ pelete TITLE [ change  [] Addition
HAME GERHART, ROBERT D NAME

STREET ADDRESS | 8515 MIRALANI DRIVE STREET ADDRESS

CIry-ST1-21P SAN DIEGO CA 92126 oY -Si-2p

ML D ] pelste e O change  [J Addition
STREET ADDRESS | 2194 SAN DIEGUITO DRIVE STREET ADDRESS

CITY-§1-2I DEL MAR CA 90126 CITY-ST-2IP

TITLE 3 velste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made undsr oath; that 1 am an officer or director
of the corporation o the receiver of trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

n address, with all other like empowered,

4

'7/26 /95 958 #8689 43))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae Daynme Phona #




