2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # G53482

1. Entity Name

ACME BUSINESS SERVICES, INC.

04-12-2005 90125 030 ***150.00

Principal Place of Business

1621 N. TAMIAMI TRAIL, UNIT 4

Mailing Address

1621 N. TAMIAMI TRAIL, UNIT 4

BEARDMORE, TERESAL .
1621 N. TAMIAMI TRAIL, UNIT 4
N. FT. MYERS, FL. 33903

N. FT. MYERS, FL 33903 US N.FT. MYERS, FL 33303 US
ST s . IRRIATE A REAAR R RN
Sp Povdeun &oon | g0 Eaudelle. Road
Suite, Apt. #, etc. Suitg, Apt. #, etg.
04042005 Chg-P CR2E034 {10/03
" -& £ AN 8 g { )
City & State City & State 4. FEI Number Applied For
o~ oy ers TNy yors. HL - | 651020330 —-— - —{[norsopame] - -
ZES&‘/’D 3 ounw, 5 H {32 Ip%q'[) = COLD‘KS A 5. Certificate of Status Desired O gg'g?q::?;gm’"a'
-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL t Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. tvped of printad name of registered agent and fitle it appheable,

{NOTE: Regisiarag Agent Signature reguired when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁ:\ancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees

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

TE P [ Delete e ] Change [ Addition
NAME BEARDMORE, TERESA L NAME

SYREET ADORESS | 1614 VIVIAN LN SIREET ADORESS

Cry-§r-ae FORT MYERS, FL 33903 CITY-S1-2P

flLe VPT O Delete t: O Change [ Addtion
NAME BEARDMORE, RUSSELL NAME

STREET ADDRESS | 1614 VIVIAN LN SIREET ADDRESS
CAVLCEAD.. ot AT A sy - —mm b - — —-— - —_—— —_ RS .
TILE O Delete 1ITLE O thenge £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-ST-7IP R

THLE O Detete TIRE [ change 3 Addition
HAME NAME

SIREET ADDRESS STRELT ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

THLE O elete INLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y-S EP CilY-SI- 2P

TIME [ elete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5i-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the Information
indicated on this report or supplemantal report is true and accurate and that ey signature shail have the same legal effect as if made under cath; that | am an officer or directcr
of the corporation or the receiver or frustee ampowered 10 executs this reporn as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

mpowered.

changed, or on an a:tach@trwith an address, with all ather lik
SIGNATURE: e toc lon (,QCL.&&—————

Tecesa (€A
¢°>E‘HRDIYW<£E

Y

ulufor FTTy

siGRATU

RE AND TYPED Of PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Dasrne Prone ¥




