2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOC@‘M‘?NT # K24237 Feb 1 0, 2004 08 :00 AM
1. Ently Narme Secretary of State
ACORN VENTURES, INC.
Principa Place of Business Mailing Address
2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE
JACKSONVILLE FI_ 32207 JACKSONVILL FL 32207
us us .
2. Puncipal Place of Business 3. Mahng Address % i
Suite, Apt. #, elc. Suite, Apt # eic . MOCRE CR2E034 {1 1/03}
iy & State iy & State T 3. FEI Number Applied For
59-2892617 Not Applicable
0 Country 2 Country 5. Certificate of Status Desired L] l§ese.1zz; ﬁfﬂ;ﬁona}
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALEN, SHERRIE W

2022 HENDRECKS AVENUE Streat Address (P.C, Box Number is Mot Accepfable)

JACKSONVILLE FL 32207 -

City FL | Zip Code

8. The abgve named entity submils this statament for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the sbiigations of registered agent.

SIGNATURE i -
Sgnatwe, typed of proved name of regreteced agent and da f appheabie {NORE. Fegrsleres Agent sipnahse recuéred when reraaing) DATE
"
FILE NOW!1! FEE !S $1500{! 9. Election Campaign Financirg $5.00 May 8e
Atter May 1, 2004 Fee will be $550.00 Trust Fung Gontribution. 8] Added to Feas
Make Check Payable to Fierida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHAMGES TO OFFICERS AND DIRECTORS B4 11 -
THLE CPD 3 Datets THLE [ Change [ Addition
NAME MASON, RAYMOND K NAME
STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS
LT -5T- 2P JACKSONVILLE FL 32207 oY -51-2P ) o
i ™ 3 pelese HRE 000044973 [ Change L] Addition
e MOODY, MARCY M e 62/11-04-B0042-017 150,00
STREET ADDRFSS | 3664 RICHMOND STREET SIAEEY ADOAESS
¢iTY-S1- 2P JACKSONVILLE FL 32207 CITY-51-1p o
e v 3 etete e O Crange  TJ Addition
MARE STEUCAT, VARINA M NAME
STREETADDAESS {25 OLD FARM ROAD STREET ADDRESS
GITY-5T-2P DARIEN CT 08820 CiTe-ST- 7P )
HIEE C pateze THLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CiT¢-ST- 2P
HTLE 1 Datete THLE [T} Change ] Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
oITY-5T-2F § cire-st-zp
HIE O osteze ity [] Change  ET] Adailion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-2IP

12. 1 hereby certily that the information supplied with this ﬁliné; does not quglify for the exemption stated in Section ¥ 19.07(3X1), Florida Stahutes. | iurther ceriify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if macle under oath, that 1 am an officer or director

of the corporaton or the receiver of rustee empowared to execute this repaort as reguired by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
nt with an addrass, with alf other like empowered.

changed, or on an attaghg

SIGNATURE: 02054 Boy-396-3/04

Dawe Caytina Froae k




