2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Apr 30, 2004 8:00 am

DOCUMENT # F96000002818 ecretary of State
1. Entity Name
04-30-2004 90330 004 ***150.00
ACRYLIFE, INC.
#
Principal Place of Business Mailing Address
1165 STAFFORD UMBERGER DR ' 1165 STAFFORD UMBERGER DR
PO BOX 803 ' PO BOX 803
WYTHEVILLE VA 24382 WYTHEVILLE VA 24382
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State - City & State 4. FEI Number Applied For
54-1585046 Not Applicable
Zo Country ap Country 5. Certiicate of Status Desired (] $8-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e+ Name

1B‘IR-1'I\11DBLEEAY(,:I'F:ABT,VD Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE

Signanre, typed of printed name of registered agent and ttie f applicabla. {NOTE: Registered Agent signature requwred when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE v O Detete it v, Bd Change 3 Adgiicn
NAME JOHNSON, LOUIS P NAME Johngon, Lovis P,
STREET ADBRESS (515 COLLEGE VIEW DR smeeraooress | P, Box 103\
onv-sT-2p [BLACKSBURG VA 24060 CITY-51-2P Wosksbure, YO AYob >
TITLE D = Delete TITLE i [JChange (I Addition
NAME JOHNSON, CHARLES S HAME
STREET ADDRESS | 170 E FRANKLIN ST STREET ADDRESS
CITY-ST-2IP WYTHEVILLE VA 24382 CITY-ST-2P
TITLE S = pelete TITLE [ change [ Addition
TNAMETT T JOHNSON, LEEH- - — - HAME —-~ -—— .- S— - -
STREET ADDRESS | 170 FRANKLIN ST STREET ADDRESS
CITY-ST-2P  |WYTHEVILLE VA 24382 GITY-5T-2IP
TIMLE 3 Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TRLE 3 pelete TITLE [ Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empoweared 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 on an attachment with gn address, wil er lign empowered.
SIGNATURE: %A‘/ /j /4,,,/1,5 5. Johnson 5/37/ 08 270225555
7 ‘

SIGNATURE AND TYPED OR PRIN'Iﬁ NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytine Phone #




