2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR} FILED '

DOCUMENT # L34208 Feb 13, 2004 08:00 AM
. Enity Name Secretary of State
ACD CONSTRUCTION CORP.
Prncipal Place of Business Matilgé;\:};;éss.- -
1928 CHESAPEAKE DR 1928 CHESAPEAKE DR
ODESSA FL 33556 ODESSA FL 33556
us Us
R T
Sutte, Apt. §, elc. Suite. Apt #, efc. WMOORE CRIENS {11/03
City & State City & State 4, FE} Number Appiiad For
65-0170573 Noj Applicable
an Country Ze Country 8. Cestificate of Status Desired |1 ggz ;?qu.ﬂ:?&ﬁmnai
6. Mame and Address ot Current Reglstered Agemt 7. Bame and Address of New Registered Agent
Namo 2
?QEEFS gﬁgéﬁ;‘g&gg Steeet Addiess {P.O, Box Nursher is Not Acceptable)
ODESSA FL 33556-3648
City FL l Zip Code

B. The above named entily submits this statement for the purpose of chaaging s registered office ot registered agent, or both, in the State of Plarida. | am famdiar with, and accept
the obigations of registered agent.

SIGNATURE
Sgnaluie types o preteg name of regisisies agenl and hite 4 apoiLable. {HOTE. Registered Agem signaiLre requeesd when iainstaingl DATE
FILE NOWIll FEE F,.S $150.00 B 8. Election Campaign Financing SS.OQ Hay Be
Aller May 1, 2004 Fe_e will he $550.00 . Trust Fund Contnbution. {1  AddedtoFsas
Make Check Payable to Florigia Depariment of $late
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
e P 3 patete ot I change [T Addition
NAME DEFORGE, ANDREW T, HAME
STREET ADORESS | 1928 CHESAPEAKE DR CTREET ADRRESS
Cife-51- 27 ODESSA FL 33556 CHY-ST-2P
me sT 3 delete HRE O Changs [ Addition
HANT DEFORGE, DAVYLYN K NAME o
SIREETADORESS | 1928 CHESAPEARE DR STAEET ARDRESS U0002005065
v
ar stz | ODESSA FL 33656 © o § omy-stre 02/15,/04~ 88@28 004 150, ﬁa
WiE 0 pewme THLE [Jchange T Adsition
HAME NANE
STRCET ADDRESS SIREET ADDRESS
CAY-37-2P CHl¥-SF-2P
s T porate TILE iChange [ Addilion
HAME NAME _
STREET ADDRLSS STREET ADDRESS
cry-St-ze CIY-§1-21F
THREE T Detete HE CIcrange [ Addition
HAML NAME
STRELT AUDRESS STREET ADDRESS
LTy -§1-Zp ey -St-2p
nnE 3 ceiere TTLE T Change [ Addition
NAME NAME
STREET ADDRLSS STREET 4DORESS
CHY-51-2F CITY -ST- 2P

12 i hereby cerlity thal the information suppiiad with this filing does not qualify for the exemption stated in Section 719.07(3%1, Florida Statutes. | further cem!y mat the infgrmation
indicated on this report or supplemental report is Yrue and accurate and that my signature shall have the same tegal effect as f made under oath, that t am an officer or direcior
of the corparaton or the receiver of trusiee empaowered 16 execute s :eport as requirad by Chagter 607, Fiorida Sialuies, and halmy name appears in Biock 1000 Bmck ?1 i

changed, or on an attach: 1h an addrass, with all other ke empowered
SIGNATURE: &wm =y %Auv(un < Déﬁ?rﬁf. 2 100y

ATURE AND T¥ 300 PRINTED nime OF SIGHING g} ICER OR CIREGTOR Dayieme Prone #




