2005 FOR PROFIT CORPORATION

w3 W

ANNUAL REPORT (AR)

DOCUMENT # H21637

1. Entity Name

ACCRO-MARKETING CO.

Principal Place of Business

417 ALSTON DRIVE
ORLANDO FL 32835
us us

Mailing Address

417 ALSTON DRIVE
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90010 006 ***150.00

MmN

i

AN

LAURENS, JASON C.
417 ALSTON DRIVE
ORLANDO FL 32835

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-2464890 Not Applicable
Zip Coumry ap Courtry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oI New Reglstered Agem
- Name T ’

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

. the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

Signature, typed of nnnled name of registerad agani end hite i appicable

[NOTE Registerad Agent signalure regured whan remnstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Delete fI7LE [ change ] Addition

LAURENS, JASON C. NAME
SIREET ADDRESS 1417 ALSTON DRIVE STREET ADDRESS
_Ciry-st-zip ORLANDO FL 32835 CiTy-SI-2IP
TITLE D ] Delete TITLE [ change  [J Addilion
HAME MCCORMACK, SHERRY HAME
STREET ADORESS | #1 F ARMHOUSE LANE F sireer anoress
Ciry-s1-7Ip MALVERN PA 19355 CITY-ST-2IP
e :[X@ete TITLE O change [ Addiion
NAME : B HAME ST T
SIBEET ADDRESS STREET ADDRESS
CIY-si-2P ) CITY-ST-2IF
WILE . o [ Detete TIE . O change [ Addition .
KA L ety NAME = 43
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TILE [] Detete TLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
HHT3 [ pelete TME O changz  [_] Additien
MAME : NAME
STREET ADDRESS SIREET ADDRESS
onY-ST-2F CITY-81-2P

changed, or on an attachment with an address, with al

SIGNATURE:

Pres,

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 cotparation or the receiver or trustee empowerad tohexelgﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowared.

4ol 2aa \g\\

D TYPED OR PRINTED NAME OF SIGNING OFFICER ORMRECTOR

Dayime Phone &




