2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000002818 Apr 09, 2005 08:00 AM
1. Entty Nama Secretary of State
ACRYLIFE, INC.
Principal Place of Businass Mal ing Address
1165 STAFFORD UMBERGEFI DR . 1165 STAFFORD UMBERGER DR
PO BOX PO BOX 803
WYTHEVILLE VA 24382 WYTHEVILLE VA 24382
Sute, APL 4, 8l — s Sate, Apt W, ek, 15t MOORE CR2E034 (10/04)
Sesae City & State - 4. FEI Number Applied For
) - T O et 5 54-1585046 Not Applicable
Zp Country 1 Ze Country $8.75 additioral
. o B L Certificate of Status Desired || Fee Roquirod
6. _Name and Address of Current Reﬂ;ﬂered Agent ] 7. Name and Address of New Ragistered Agent .
T Narme

BRINDLEY, RAY
1171 BEACH BLVD.

Street Address {P.C. Box Numgae‘r 15 Not ﬁ.\cceptable)
JACKSONVILLE BEACH FL 32250 —_—

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agand, or bath, in the State of Flerida. | am familiar with, and acce;st_
the obligations of registered agent.

SIGNATURE — iEa e e me o o = )
Sgreturs, rped o piinfed name of mgvslewd agent and u\:m & Bpp‘mabl@ (ND’T: Reguste o Agent sngaa!ua mqu arad whon mmsraunu) DATE

ey P =

FILE NOWI! FEE 18 $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable o Florlda Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. 7 Added to Fees

0. ] omc R T ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
Tk v O pelete 1 Mt [Cichange  [J Addilion
MAME JOHNSON, LOUIS P NAME

SIRFETADDRESS [ P.O. BOX 10814 i STRECT ADPRESS LD ‘s

CY-SI-1W BLACKSBURG "Jigfosz e . CIly-51-2F . i@},ggfﬁ%ﬁ%;&m? {50111

Tk D 1 Delete Hite [JcChange [ Addition
NAME JOHNSON, CHARLES § NAME

SIREFT ADORESS | 170 E FRAMKLIN ST STRLETAGDRESS

are-slgp | WYTHEVILLE VA 24382 L N R B _

1Lk S O Deiste Bitt [J chage [ Addition
NAME JOHNSON, LEE H + NAE

SIREET ADDRESS | 170 FRANKLIN 5T SIREET ADDBESS

oy st-oP | WYTHEVILLE VA 24382 ) CULY-5T- 2P B

1L O perete - I [ Change 3 Addition
NAME . NAME

SIRLE] ADDRESS + STREET ADDRFSS

LY ST- 28 e _CUY-ST- 2P ~ B

TIE [ pefete MiLe : (O change [ Addition
NANE NAME

SIRTT ADDRESS SIREET ADDAESS

GIIY-51-20P L ) 7 ) gi CHY-SI- 4P o

TIE 0 Detete niL [ Change [T Addition
NAME HAME

STRCE ADORESS SIRECT AEMRESS

oyl o -~ Jewsta |

12. | hereby certify that the information supplied with this f|I| 3 does not qualify for the exempton stated in Section 1 19 07(3Y1), Florida Statutes, | further certify that the |nformauon
indicatad an this repart o supplemental report is ue and accurate and that my signature shall have the same legal efiect as if made under calh; that | am an officer or director
of the corporation or the recalver o trustee empowered (¢ 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 ag addrass, with gll r {ikg empowerad.
SIGNATURE: M }f%/ - . 5{/}"/{. f 22T

Oayirne Phone §

S!GNA'I'I.IRE AND TYPED OR PRINTE A.ME OF $IGNING OFFICER DR DIRECTOR




