2004 FOR PROFIT CORPORATION FILED

ANNUAL.-RERORT Mar 19, 2004 08:00 AM

DOCUMENT # J95472 Secretary of State

1. Entity Narm

ACR P;{OeCESS EGQUIPMENT, INC.

Principal Place of Business Malling Address

788 SILYERWOOD DR. 738 SILVERWOOD DR.

LAKE MARY, FL 32746 LAKE MARY, FL 32746
03152004 No Chg-P CR2E034 {(10/03)

Do NOT WR!TE lN TH'S SPACE 4. FE! Number Aoplied For
£58-2864032 Nat Applicable

5. Certificale of Status Desiteg [} ?i'gqu},f;’f‘“‘

6. Name and Address of Current Registered Ageni

8B SILVERWOOD DR, DO NOT WRITE
LAKE MARY, FL 32746 IN TH’S SPACE

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or bath, in the State of Flarda. | am familiar withs, and accept
the cbligations of registered agent,

SIGNATUR
Signatura, typred o printad name at cegistered ageat amd dite F applicabie {MOTE Registered Agent signature required whan reinstating) DATE
i irangi OOOONNg95y
FILE NOWIH FEE S $150.00 8. Bisction Campalgn Financing $5.00 may Be U : o .

After May 1, 2004 Fae will bs $550.00 Trust Fund Contribution, U AddedoFess | {13713/ T4-B0029-016 150,00
10. CFFICERS AND DIRECTORS I
THLE [3:2)
NAKE RUBENS, ALFRED C.

STREET AGDRESS | 788 SILVERWOQD DR.
CiTY-5T-2p LAKE MARY, FL

TILE Dg

WAME RUBENS, KAREN A.
SIREET AGORESS { 788 SILVERWOOD DR.
CITY-ST. 2P LAKE MARY, FL

UNE
NAME

amestar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTyY-57-ZIP

TILE

NAME

STAEET ADORESS
CiTY-8T-2iF

TTE

NAME

SIREET ADDAESS
CiTY-5T-2F

12. | hereby certify that the information supplied with this filing deas not qualify for the exermpbion stated in Sacticn 1 19.0753}0}. Flarida Statutes, | futther certify that the information
indicatec on this report or supplemenial report is fnue and accurate and thet my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
©f the corporation or the recener or rusice empowered to exccute this report as requirsd by Chapter 667, Floridz Stafules, and thal ry name appears in Block 10 ar Black 11 #
changed, of on an attachment with an addrass, with all-pther like empowered.

SIGNATURE: MM C. Y -?ﬁ//é//g‘;f Y8732/~ sy

SIGNAT!#E AND TYPED OR PRINWED NAME OF SIGNING OFFICER DR DIRECTOR Doylne Phone #




