| FILED
o Sgp 10,2004 8:00 am
€

2004 NOT-FOR-PROFIT CORPORATION cretary of State

_ _ of¢ 3¢ e ofe
ANNUAL REPORT | 09-10-2004 90008 045 61.25

DOCUMENT # N02000009868
1. "Entity Mame -
ACUMEN- DEVELOPMENT iNC o
Brincipal Place ot Busing ss ' Mailing Address i 2 4 0 8 q 7 B G
8159 ARLINGTON EXPRESSWAY ’ 8159 ARLINGTON EXPRESSWAY :
SUITE 29 SUITE 29
JACKSONVILLE, FL 32211 Us MCKSONVILLE FL 32211 us '
e T —— ¥ RS AU RAR AR A AR

Buite, Apt #, gl Suite, Apt. #, alc. 08082004 Chg-NP CR2E037 (10/03)

City & Ciate - ; Ciy & 6tate T 4. FEl Number - Rppied For

. . _ : 82-0579255 | [Not Applicable
Zip ’ Gountry ) Zip C?untry 5. Cerlificate of Status Desired M ?g; g?ql':&dé"onal
6. Name and Addrass of Current Heglsmrod Agent 7. Name and Address of New Registerad Agent ~
TRAVIS, CHARLEST - : Ne"* GOSSELIN, ROBERT J. SR.
8159 ARLINGTON EXPRESSWAY Street Address (P.O. BaX Number is Not Acceplable)
SUITE 29 i
JACKSONVILLE FL 32211 12283 WINDSTREAM LANE
| Y JACKSONVILLE FL | “°° 32058

8. The above named entity submits this stglement for the nurpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

the obligatimt@réred ag
A
SIGNATURE A

ROBERT J. GOSSELIN, SR., PRESIDENT SEPT 8, 2004
Sgnature, lyped or Dnntjﬁ)ﬁme of registared ag«mmmcaua {NOTE: Registerad Agent signatura requirad when reinstating} . DATE
Filing Fee Is 561.25 9. Electioh Campaign Financing $5.00 May Ba Make check payable to
Due by saﬁiombor 8, 2004 Trust Fund Contribution. D Added 10 Fees Florida Department of State .
10. . ©  OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS ;AND DIRECTORS IN 10
e T | PD P © Dd celete ME | erp - O Change [ Addition
NAME TRAVIS, CHARLES T NAVE GOSSELIN, ROBERT J. SR. A
STREET ADDRESS | 11152 OAKRIDGE DRIVE SO. ) . STREET ADDRESS 12283 WINDSTREAM LANE .
CTY-57-2P JACKSONVILLE. FL 32225 CTY-S-ZP .| JACKSONVILLE, FL 32258
TITLE VD i . [ Deleta TILE VD . Change [ Addition
NAME TRAVIS, DEBORAH - NAME GOSSELIN, PATRICIA L '
STREETADDRESS | 11152:0AKRIDGE DRIVE SO. - L - B STREETADDRESS | 12283-WINbSTREAM-LANE G e m C e -
CITY-57-2P JACKSONVILLE, FL 3222&% CITY-ST-2IP JACKSONV!LLE, FL 32258 ’
TITLE STD :" . B4 Delete mME STD [M Change (3 Addition
NAME THOMSON. ROBERTH NAME - KENNEDY, GLORIA J .
STREETADDRESS | 4106 ROGERQ RCAD - STREETADDRESS | 744 MORAVON AVENUE
CIVY-ST-2P JACKSONVILLE. FL 32277 - CITY-5T-2P JACKSONVILLE, FL" 32211
Jme . C ) O Detete TITLE : : [J Ghange (7] Addilion
NAME C : NAME - .
STREET ACCRESS | - ‘ . STREET ADDRESS : ’
OTY-ST-2P . . : CITY-ST-2P
TME : O Delge TILE ] Change Addition
NAME : " RAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . CITY-5T-2P
TE : co -1 Delete TLE . []Change [ Addilion
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P B . CITY-57-2IP

12. | hereby certify that the information supplied with this filin é;does not gualify for the exemption stated in Section 119 O?gs)(l). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same |egal etfect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empeRerad 1¢ gxecute this report as required by Chapter 617, Florida Slatutes, and that my name appears in Block 10 or Bioek 11 if

shanged, or on an anac@ an addy, h ali pifier lkawmpowered
SIGNATURE ” . &7 L - ROBERT J. GOSSELIN, SR. SEPT 8, 2004 904-425-3031

SIGNATURE AND/'VYED OR PRINTED NAME OF $IGNING OF FICER OR DIRECTOR Dals Daylime Phone #

v



