2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 02, 2005 8:00 am

DOCUMENT # K40543 Secretary of State
1. Entity Name
05-02-2005 90447 047 ***150.00
ACM LAND, INC.
Frincipat Place of Business Mailing Address
ALBERT C. MORSCH ALBERT C. MORSCH
2331 EDISON AVENUE. 2331 EDISON AVENUE.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc, Suite, Apt. ¥, efc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
59-2915809 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORSCH, ALBERT C.
2331 EDISON AVENUE
JACKSONVILLE FL 32204

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

‘Swynatura, typad of printed name of registared agent and Wla f appiicable

{NCTE Registared Agant signatute required whan renstating} DATE

) After May 1, 2005 Feo Wil Be $550.00 .- .
;‘_que Chack Payable to Florida Department ot -S_ta!e e

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11

1L D O Dalete e ™ Athange [ Addilion
v MORSCH, ALBERT C. v WIORSCH, ALBE-RA[ c WAL

STREET ADDRESS | 2296 LEWIS ST. smeeraooess |33V EDISoAVE

orvst-2P | JACKSONVILLE FL ovstze [ SeaeXSonui o, FL3 2204

e sT ] Detets T sT fchange ] Addition
NAME MORSCH, DELORIS NAME MorscH “Deloris

STREET ADDRESS | 509 N POINT RD STREETADDRESS |2, DYDY eciis»n venu -

orv-si-n | SAINT AUGUSTINE FL 32095 ar-st-p [ Ta clsenui lle, FlL 322 o'}

e L) Detete TIMLE (O change [ Addition
NAME NAME - -

STREEY ADDRESS STREET ADDRESS

cny-ST-2p V.S 2P

TITLE [ pelets TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-71P

TIILE 7 Delete WLE [Jchange [ Addition
NAME .‘\ NAME

STREET ADDRESS ) STREET ADORESS

CITY-ST-2IP CHY-51-7P

e O3 oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

indicated on this report or supplemental report is true and aceu
of the corporation or the receiver or trustee e dered to exe
changed, or on an gitachment with an addpé

ratg

12. | hereby cﬁzrli{g{I that the infoermation supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ji and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute Ais report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

erlike gmpowerad.

Date Daytme Phone #




