2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H32812

1. Entity Name

AC VENTURES, INC.

Principal Place of Business

3740 FENNER ROAD
COCOA FL 32926

Mailing Address

3740 FENNER RCAD
COCOA FL 32926

2. Principal Place of Busines:

(L0

(o Popd

. Mailing.‘\ddr&s;ﬂ‘O @‘)( @

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90045 016 ***150.00
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COWART, ALLEN
3740 FENNER RD
COCOA FL 32926

Suite, Apt. #, ete. 4&{ Suite, Apt, #, elc. 4 [ MOORE CR2E034 (11/03)
City & Sta) City & State . 4. FEI Number . Applied For
P -
Cotng P Coog  FC 592794705 Nt Appicabis
Zip Country Zip Country ) . $8.75 Additional
39_2;(! Ujﬁ’ 32@(/ Ugﬂ/ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistared Agent
S, . Name

Street Addregs (P.Q. Bax.Number is Not Acgeptable)
IR0 Eloner DA

City Cf‘)mq

Zip Cede

FL | ™50y

SIGNATURE

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

Signature, typed of printed name of registered agenrt and litkle if apphcabla.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

e PST [ Deta me ﬂf] Change [} Addition

NAME COWART, ALLEN NAME

STREET ADDRESS | 3740 FENNER RD STREET ADDRESS 3m Fﬁ/V)ﬁ(‘ Ec‘,

orv-s-2e | COCOA FL 32426 CITY-5T- 2P Ooroa £ 2242/

TITCE D [ Delete TILE Ahange [ Addition

NAME COWART, ALLEN NAME . &

STREET ADDRESS | 3740 FENNER RD STREET ADGRESS 34 o0 Pé//)ﬂ'e(“ g

TSP |COCOA FL 32926 CITY- T2 Cotog £l 3242l

TILE isv O pesete THLE O Change [ Addition
TWME T TT|COWART, UINDA A~ - T T NMMET T T T T Tt T T T s T e = e e e

STREET ADDRESS | 3740 FENNER RD STREET ADDRESS

ENY-sT-2 | COCOA FL 32926 CITY-ST-2iP

THLE [ elete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

TIMLE L] Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY- 57-2P

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

Comioms  ALLED

12. | hereby certify that the information supplied with this tiling dees not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicaied on this report of 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfoek 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Cocd \WT

4. 7-0Y 22430 558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




