2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Jan 21, 2004 08:00 AM
DOCUMENT # M83670 SRR Secretary of State

1. Enusly Name
ACORN PROPERTIES, INC.

Principal Mace of Business Mailing Address

% MARGARET GREENLEE " % MARGARET GREENLEE
GO0 SW 19THAVE BD 2030 W 19THAYE RD
OCALA FL 34476 IS OCALA FL 34478 US

SRR AR

01172004 No Chg-P CRZE034 {T10/03)

DO NOT WRITE IN THIS SPACE yaT— 1 Thomieara

59-2897606 Not Applicable

0 $8.75 Adaena

5. Certificate of Status Dasired ¥oa Requirod

6. Name and Address of Current Registered Agent

GREENLEE, MARGARET _ DO NOT WRITE

903¢ SW 19TH AVENUE RD

- ICALA, FL 34476 IN THIS SPACE

8. The ebove named endly submils this Statement foe the purpose of changing #5 registered office or reglstored agent. or bol. In the Slate of Flofida. | am familiar with, and ascept
the ctligations of registered agent.

SIGNATURE _
Seyaange, typed or prated NEme of sgreitred sgene and e ¥ appioable, {HOTE: Aeg Mgk e when 1] DATE
FILE NOWI! FEE IS $150.00 9. Eleation Campaign Fnancing $5.00 wsy 80
After May 1, 2004 Fas Wifl bo $550.00 Trust Fund Contribution. O Adged o Fees'
10. OFFICERS AND DIRECTORS ]
i3 DPs
TAME GREENLEE, MARGARET |

STBELY ADDRESS | 9030 SW 19TH AVE RD
arrY-57-2p OCALA, FL 34478

i i _ 1D00000g3381 .
01/217/04-80005-008 150, 00

SIMEET ADDAESS
CifY-SI-ap
TRE

HAME

Pl i DO NOT WRITE
o IN THIS SPACE

e
SIREET AGDRESS H
L5128

TRE

NAME

SIREET ADDRESS P
oY -Si-7
WL

HAKE

STREET ADTAESS
oY-ST-2p

12. 1t hereby ceriify et the infomation sup;lniiac! with [his flling doss not qualiy for the exemption stated in Section 1 19.0;%3')(1}‘ Fiyida Siatutes. | further Cenify that the information
indicaled on this repogf o supplementat report is frue and accurate and that my signature shall have the same legal effect as i mada under oalh; thal | sm Bn officer or directyr
of the corporation of the receiver of rustos empoawered 10 executs fhis repoer) as required by Chapter 607, Plorida Statutes; and that my name appears in Slock 1001 Block 111
chrangad, or on an gitachment with an adgdress, with aff othar ltka smpowered.

SIGNATURE" ¥/ Coe Mpncarer peence fiofod_352-157-3785

AND TYPED OR PRINTED NAME OF SIGNTWG DFFICER OR DIRECTOR Ewytire Phoms &




