2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000008421

1. Entity Name

A C D INVESTMENTS, INC.

L . ]
Principal Place of Business

3306 EL AMADOR CT. *
TAMPA FL 33614 .

Mailing Address

3306 EL AMADOR CT.
TAMPA FL 33614

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jun 01, 2004 8:00 am
Secretary of State

06-01-2004 30004 047 ***150.00

J3iuJouv:

R

1

M}

MOCRE CR2ED034 (11/02)
City & State City & State 4. FEI Number Applied For
59-3619989 Not Applicable
i Zi Count i
Zp Country P ountry 5. Certificate of Status Desired | $8.75 Additional
F Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
TTT o e e = el - o= T AT e e Name - - - - . e e -

DOKE, DAVIS
3306 EL AMADOR CT.
TAMPA FL 33614

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

City

Zip Code

FL

the abligations of registéred agent.

SIGNATURE

B. The above namad entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted name aof registered agont and

jitle f apphcable.

[NOTE: Registered Agent signature required when renstatng)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
L Dey State
10. _ - OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 oelete TTLE [ Chenge [ Addition
ke . |DOKE, DAVID NAME
STREET ADDRESS 3306 EL AMADOR CT. STREET ADDRESS
cry-sT-28 | TAMPA FL 33614 CITY-5T-2P
e B [ Deiete LE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDSESS
GTY-S1- 7P | CITY-5T-2IP
TILE ‘ [ Detete TILE O change [ Addition
NAME .- T - S . 7YY e
STREET ADDRESS STREET AUDRESS
€Iy -5T-21p CHTY-ST-2P
TMLE O peete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CHTY-§T-21P CITY-ST-2IP
THLE [ Detete TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TINLE ¢ M pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-7IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Flerida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with ali other, like empowered.

%@ Fo25 1070

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ak

/13—
S ki

Daytme Pheng #



