2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
- ' o Apr 19,2005 08:00 AM

DOCUMENT # G33686
1. Entay Neme e Secretary of State
A & C DEVELOPMENT CO., INC.
Principal Place of Business ; ) B ‘Mailing Address )
140 NW 16TH ST 140 NW 16TH ST '
2. Principal Place of Business | _ | 3. Mailing Address N :
Suite, Apt. #, etc. ) . S Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State I City & Staie T ' 4. FE Number Appliad For
_ _ _ 5?_2?0589 1 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired 0 gese-gf qﬁ:ﬂ"“nm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
B S i Name
?‘Ig‘ (f\:I’Vbj S'}E'i'j[':i ST Street Address (P.O. Box Number is Not Acceptable}
POMPANGC BEACH FL 33060 S = =
City FL | ZrCode )

8. The above named entity submits this statement for the Purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am famitiar with, and accapt
the abligations of registered agent. '

SIGNATURE . - S —_— - -
Sigratura, yped or ponted name of registerad sgent ard |ifa f appicably IIGTE Regislared Agart signature requred when terstating} N DATE

FILE Now!!! FEE I%IS';EO'OEO 00" 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 "~ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS I EiF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e BP ) " U Detete T Tl change [ Addiion
RAME ATAC, USTUN NAME
STREET ADDRESS {140 NW 18TH ST STREET ADDRESS
Cily- ST-2P POMPANC BEACH FL ClY-ST 2P
TITLE - [T Delete L [Jchenge [ Addition
NAME NAME - -
UDOOMIS 16536 :
STRECT ADDRESS — STRFET ADDRESS o] 716 B
CINY- 572 CTY ST 7P W/ 19/05~80078~018 150.80
nILe O Detete i [T ohange [ Acdition
NAME HAME
STREET ADDRESS STREET AGORESS
GITY-ST-2IP CIlY-S1- 2P
TnE T T 7 Detete FILE T {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREIT ADDRESS
CITY-ST-7 CITE-ST. 2P
ILE o 7 Delele e [ change [ Addition
HAME NAME
STREET ADDRLSS SIREFT ADERESS
CTY-S7-2P CITY-ST.7P
e [ Deiete ik [ change [T Addition
HAML PAME
STREET ADDRESS . STREET ADDRESS
CITY-§1.2F J CITY-$T-3F

12. { hareby ceartlfy that the information supplied with this Rling does hot qualify for the exemption stated in Section 1 $9.0713)W, Florida Statutes. | further certify that the information
indicatad an this report or suppemental report is true and accurate and that my signature shall have the same |egal sffect as if made under oath; that | am an officer or director
ot the corporation or the receiyey or trustee empowepdd 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmen] with an addr,ess,ﬂit il other like empowered.

SIGNATURE: ___} i1/ A~ U stuw B %—Dﬁ/—»@@ 9SS~ 28/ 7559

it Jﬁuht Aup TYPED dmﬁﬁrmsn NAME OF SIGMING OFFIGER OR DIRECTOR 7

Oaitma Phona #




