2004 FOR PROFIT CORPORATION

FILED
May 07, 2004 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # K52853

1. Entity Narme
ACP OF SARASOTA, INC.

Mailing Address

225 AVANT AVENUE
SARASOTA, FL 34232

Principal Place of Business

225 AVANT AVENUE
SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

ARSI

01292004 U OmMAaca 0 0GA00OTOCOI 0

4. FE! Number Applied For
59-2927583 Not Applicable

5. Certificate of Status Desred ~ [] 9879 [OIIEOCU

D00 (0G50

6. Name and Addreas of Current Registered Agent

SIMMONS, GERALD C.
225 AVANT AVENUE
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits trus statement for the purpose of changirg 1s registerad office or registared agent, or bath, in the State of Flonda, | am famitiar with, and accept

the oofigations of registered agent.

SIGNATURE

Sigrature, typed or pnnteds name of registered agant and title f apphcabie

{NOTE? Regeste-ad Agert signat,re cequitad whan remstaimg)

Unn0ani s e

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Lty el e T TR = =
$5.00 5 000G D507 /04 -800103-015 150,80
300maimann

10, CFFICERS AND DIRECTORS ]
TE PD
NAME SIMMONS, GERALD C.

STREET ADDRESS | 225 AVANT AVENUE
CITe-S1 4P SARASOTA, FL

iI1LE 8D

NAME SIMMONS, VICK A.
STREET ADDRESS | 225 AVANT AVENUE
CT-51-2P SARASOTA, FL

TME VPD

NAME SIMMONS, JUDITH M.
STREET ADDAESS | 225 AVANT AVENUE
CITY §7- 2P SARASOTA, FL

TNLE ™

NAME SIMMONS, RICK B.
SIREET ADDRESS | 225 AVANT AVENUE
CFY ST-2P SARASOTA, FL

TITLE

NAME

SIREEY ADDRESS
GITY- ST 21F

TiE

NAME

STREET ADDAESS
Giry-Sr-2IP

DO NOT WRITE
IN THIS SPACE

ik : I

12. | herety certfy that the informaton supnied with this filing does not quality for the exemption siéled in Section 119.07{3){i), Florida Siatutes, Tturther certily hat the information
mdicated g this report or supplemental report is Irue and accurate and that my signature shalt have the same legal elfect as  made under oath; that [ am an eFicer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block t1 i

changed, ar on an attachment with an address, with all other like egrpowered
SIGNATURE: o). &2~ i—g

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

<t 7,/6 V

Dae Caymg Phiena ¥




