2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K24237

1. Entity Name
ACORN VENTURES, INC.

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90278 014 ***150.00

Principal Place of Business

Mailing Address

2022 HENDRICKS AVENUE 2022 HENDRICKS AVENUE \
JACKSONVILLE FL 32207 JACKSONVILL FL 32207
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied For
59-2802617 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gilﬁ?ggic’"a!
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T ' Name
SALEN-GHERRIE W —<  Blackburn & Company, L.C.
AouE-ablBRIGK S-S BMNYE : j
JACKSONVILLEFL-32207 | 5150 Belfort Road South, Bidg. 500
oy | Jacksonville, Florida 32256
i City F|: [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.  ; o
; Sy TENNIS L. BLACKBURN / / "
SJGNATUREW L HUBR_ BN 2 Z¢ (741
Signatine, type apnnladnernedrogsslemd.@enlandl:ua if apphcable {NOTE . Regrstered Agenl signalura reguited when rainsiakng) ~

9. Election Campaign Financing
Trust Fund Contribution. . [)

$5.00 may Be

- DATE r7
Added 1o Fees
et To

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CPD’ ) Delets TIILE ASSi1sTANVT Jéfmy [ change [ Kudition
RAME MASON; RAYMOND K KA Syerlis SHLEW
STREET ADDAESS | 2022 HENDRICKS AVENUE STREET ADDRESS Qoaa Me ndric FL ﬂ/gmef
crv-st-ie | JACKSONVILLE FL 32207 CITY-S1-2P THC Ko VI Fl 32207
TILE v [ peiste TTLE T Ochange [ Addition
NAME MOODY, MARCY M NAME
STREET ADORESS | 3664 RICHMOND STREET STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32207 CITY-S1-7IP
WiLE sV O3 petete TTLE T ) [Jchange [ Addition
NAME STEUERT, VARINA M R NAME }
STREET ADDRESS | 25 OLD FARM ROAD STAEET ADDRESS
CITY-ST-2IP DARIEN CT 06820 CITY-ST-ZIP
TITLE 3 pelete TITLE [ change  [J] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-SI-2P
THLE [T oetete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI1-2IF
TITE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicatad an this report or 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 recaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowerad,
SIGNATURE:’ i . /VIM RA{monD . Mrdon 040408 [70423‘13'.9 (6l

GNATYRE AND\TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR




