__-2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # J78601 Feb 10, 2004 08:00 AM
1. Enity Name Secretary of State
ACORN PROPERTY INVESTMENTS, INC.
Principat Place of Business Mailing Address
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE
JACKSONVILLE FL 32207 - JACKSONVILLE Ft 32907
us us
e AR
Supe, Apt, #, etc. . = Susie, Apt E. elc. MOORE CRZER34 (1 1/03)
Chty & State Caty & State 4. FEI Mumber — Fpptied Far
o 58-2825440 | |Not Applicable
Zp Country Zo Country 5. Cerlificate of Status Desired & gg'gesqlﬂf;m"a'
6. Name and Address of Current Registered Agent ... __ 7. Name and Address of New ﬁegistewed Agent —
Name
gé"'&-g ﬁtﬁ%%?gg‘(ESﬁVENUE Street Address (P.O. Box Number is Not Acceplable) 3 -
JACKSONMVILLE FL 32207
Tty - FL 1 Zm Code

B. The above named erdity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Flonida. § am famitiar with, and accept
the ooligations of registered agent.

SIGNATURE e,
Sgnaturg. lvped or aaated name of regsterad agont and five £ appicable (NOTE Regstoren Agent signature teguirsd when ranstatng) TATE
Aﬂ::lgfa;l?‘gizti !;EeEvthH tlsgsgg o 9. Election Campas’gn ananclng $5.00 may Be
' i Trust Fundg Contribution, 3 Added to Fees

Make Check Payable to Florida Department of Stafe

10. OFFICERS AND DIRECTCRS 7 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 3 Cetete TI%E [ Change [} Addition

NAME MOODY, 7 NAME

STREET ADDRESS { 3684 RICHMOND STREET STAECT ADDRESS

CHY-SE 2P JACKSONVILLE FL 32205 LiAY-S51.7P o )

it DTV 5 nelete URLE DOl change [ Additan

NAME MOODY, MARCY M HAME

STREET ADDRESS | 3664 RICHMOND STREET STRIL] ADDRESS ~

GN-STTP | JACKSONVILLE FL 32205 Y-S 2P . E}l}ﬂgg?@\{%é L

WILE DSV D Dalote TTLE SAEnd L L& I e AN Eﬁéﬁ%&gé_ju D Adiion
| BAE STEUERT, VARINA M NANE

STREET ADBRESS | 25 QLD FARM ROAD SEREET ADDRESS

&Y. ST- TP DARIEN CT 08820 i | LITY-ST- 2P e

TILE CD 73 pelete TE T Change ] Addition

NAME MASON, RAYMOND I NAME

STREET ACORESS | 2022 HENDRICKS AVENUE STREET ADDRESS

LTy ST-2IP JACKSONVILLE FL CIEY-ST- 2P . ]

UNE 3 Delete EHE {IChange [ Additen

NAME NAME

STREET ADDRESS STREET AODRESS

LiTY-5T-AF CHY-5T-2P

TE 1 Desete HIE [Gohenge ] Addition

NAME NAME

STREEY AODRESS SYREET ABDAESS

OITY-ST-IIP GIeY- §T-21P

12. { heseby certify that the information supplied with this fling does naot qualily for the exemption stafed in Section 319.6?%3}{%}. Fiorida Statates. | furiher centify that the information
indicated an this repord o supplemental report is rue and acourate and that My signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the carporatiop of the recevet of usies empawered 1o execute this repornt as required by Chaptar 607, Florida Stalutes; and that my name appears n Biock 10 or Bigek 11§
ehenged, or on an g et with an address, with aB other like empowered. —

SIGNATURE: ,R@/MQQD K.Mason) 0/ ’»if*?*f Potf -394 -5766

I Y A e m R g B At o] ] Dawvtime Fhone ¥




