2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

-

FILED
Feb 23, 2005 8:00 am

DOCUMENT # H86924

1. Entity Name

ACORN GROUP, INC. OF FLORIDA

Secretary of State

02-23-2005 90078 007 ***150.00

Principal Place of Businass

1 N PENNSYVANIA ST #300
ILI;ISDIANAPOLIS IN 46204

Mailing Address
P.O. BOX 441370

ILr;lsDiANAF'OLIS IN 46244-1370

NCLU JAN-B L ¢Uuy

I

||

LM

|

I

NN

~2.-Principal Flage of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, elc, 15T MOORE CR2E034-(10/04)
City & State City & State 4. FEI Number Appliad For
58-1658305 Not Applicable
Zip Country Zip Country - . $8. 75 Additional
5. Certificate of Status Desired a Fee Aquired
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name AR ]
2M4E0YOES%ISQI\E/\I/?OOD AVENUE #52 Strast Aéjdressép 0. Box Nu mth:»er is hl%at Acceptable)
Sperantco riv
DAYTONA BEACH FL 32119 P =
City Zip Code
Palm Coast FL 52164

the

Wﬂt
SIGNATURE

8. The above named ennw submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalura yped of pllnfERlvil :slsﬁéyéf%n applcable

{NOTE. Registerad Agsni signature required when reinstating)

01-31-05
DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [C]  Added o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ] Delets TIILE X¥Change  [7] Addition
NAME MEYERS, DAVID NAME

STREET ADDRESS | 2400 S. RIDGEWQQOD AVE., #52 STREET ADDRESS 22 Esg eranto Drive

ciiy-s1-2P | SOUTH DAYTONA FL 32119 £Imy-S1-7P Palm Coast, FL 32164

e VD O petete e [ change [ Addition
NAME DONATO, ALBERT NAME

STREET ADDRESS | 1 N PENNSYLVANIA ST #300 STREET ADDRESS _

cy-57-2p INDIANAPOLIS IN 46204 CITY-S1-2IP+ - T

TILE O Delets F TITLE {3 Change [ Addition
NAME __aMe

STREEF ADDRESS STREET ADDRESS o o7

CIFY-5T-2IP CITY-S3- 7P

MLE T Delets TILE - [Jchange (] Addition
NAME NAME ’ :

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2F

TILE [ Delete § e [ change [ Addition
NAME NAME

SIREE] ADORESS SIREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

THLE [ Detete TILE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cAY-$T-2IP CHY-51-2P

indicated on

changed, or DHWSS. with all other like empowered.
SIGNATURE: My~

12. | hereby ce'rtig 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
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01-31-05

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhona &

Dawvid Mouvoare




