2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F98000006906

1. Entity Name

A.C. COMMUNICATIONS, INC.

Principal Place of Business

1918 ROBINHOCD ST
SARASOTA FL 34231

“

Mailing Address

1918 ROBINHOQD ST
SARASOTA FL 34231

2. Principal Place of Business

/5?74 GClehal LourT

3. Mailing Address

IS74  Giebal (purT”

FILED
13, 2004 8:00 am

"%
ecretary of State

09-13-2004 90003 049 ***150.00

I

JYUISOUN

TR

MK

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State™ < _ .. City & State 4. FE! Number Applied For
Sqrasdle FL |Sarasele - . Fl. 03-0325408 Not Applicable
Zip Couniry Zip Country T ) $8.75 Additional
5. Cerlificate of Status Desired il - i
29240 s 34’3(—[ O 05 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

"7 TTTCLARK, ALTON'B
5129 SANDY COVE AVE.
SARASOTA FL 34242

e

Strest Address (P.QO. Box Number is Not Acceptable}

| City__ -

L e

Zip Code

FL

8. The above named.enlity. subrmits this statemént for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with. and accept

“~ i obligations of registered agent,

:E‘l:mgle P’LT-

sionaure A1 Tem 7‘: B Clarh

Signature. typed o printed name of registered agent and ttle # applcable

[NOTE: Registered Agent signatura requirad when rainstating)

9)3/)04

¥oste

. +7+'F DUE BY. September 8,2004
‘Make Check Payable to Florida Deg

partmerit of State:

S5.607.193{2)b), F.5., allows for the waiver of the $400.0C
late fee. By checking this box, the corporation certifies it
did not receive pricr notice, Fee to file is $150.00.

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contrioution. [ Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE PDV ' O3 elete TILE ' [ Ghange [ Addition
NAME CLARK, ALTON B : NAME

STREET ADDRESS | 5128 SANDY COVE AVE. STREET ADDRESS

CITY-S7-2IP SARASOTA FL 34242 CITY-5T-2IP

TITLE g [ elete THLE [ Change 7] Addition
HAME MCKENZIE, GAIL NAME

STREET ADDRESS 15129 SANDY COVE AVE. STREET ADDRESS

CITY-$1-21P SARASOTA FL 34242 CITY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

SYREETADDRESS |._ . . . o . . o STRFET ADDRESS e —
CITY-5T-20P CITY-5T-7IP

e 7 palee TILE [Jchenge ] Addition
NAME NAME

STREET ADDRESS |, STREET ADDRESS

IrY-ST-2IP CITY-$1-2IP

TITLE 3 belete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e 7] Delete THLE [JcChrange [ Addition
NAME ' NAME

STREET ADBRESS : STREET ADDRESS

oTY-ST-ZP CITY-57-21P

12. i hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated en this report or supplemental report 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 corparatior: of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Wﬂrm&d

lay k.

y GYI-3¢3-0 %0

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gh

Data Daytime Phone #




