2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | |
May 03, 2004 8:00 am
DOCUMENT # P00000022443 = Secretary of State

1. Entity Name .
ACORN ACQUISITIONS CORP. 05-03-2004 90429 021 ***]58.75

Principal Place of Business ' Mailing Address

411 ARBOR CIRCLE P.0. BOX 470923
CELEBRATION, FL 34747 CELEBRATION, FL 34747 US _
v A 0RO
453 gdq /€ L)f‘filf
Suile, Apl. #, at& Suite, Apt. #, etc. 03312004 Chg-P CR2E03 (10/03)
City & Stgte City & State ' 4. FEI Number Appiied For
/é; SSirmm € € ~1 59-3631179 Not Applicable
?L{ 7 5—7 CDB‘; A Zip ’ Country 5. Certificate of Status Dasired E{ ?i'ggqgf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
OBENAUER, LEANDRQO J : =
411 ARBOR CIRCLE . . ' ) Street Address (P.O. Box Number is Nat Acceplable)
CELEBRATION, FL 34747" :
City FL l Zip‘ Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sionaure._LERNDRO  oBkwAUEE. | PRES\DENT {lasjoy
_,.; . t Sv:g?mlura. typ‘ef! or printed name of registered agent end title i anplinam (NOTE: Registered Agent signalure requited when reinstating} T DATE
. FILE NOWlil' FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
% Aftar May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Added to Faes .
10. Lo OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT ) Detete TME Ol change [ Addition
NAME OBENAUER, KAREN F NAME
STREETADDAESS | 411 ARBOR CIRCLE ) STREET ADORESS
cv-st-z¢ . | CELEBRATION, FL. 34747 . CITY-ST-7IP
mE PS ) O Detete TITLE [J change - £J Addition
NAME OBENAUER, LEANDRO J NAME
¢
STREET ADDRZSS | 411 ARBOR CIRCLE STREET ADDRESS
CITY-§7-21P CEILEBRATION, FL 34747 CIFY-ST-2IP
LS ’ O oelete Tk [Jchenge [ Adeition
NAME NAME
STREET ADDRESS |~ — — STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ME . 7 pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TMLE ) 3 Delate TME . [(Jchange [ Audition
NAME " NaME
STREET ADGRESS : STREET ADDRESS
CITY-ST-28 X crystap ) )
TmLE 1 Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-21P CITY-ST-2P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 sqnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an s, with all other like empowered.

SIGNATURE: LEARDEO O8ewAvER  dlzaled  sz-u4ndess

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirte Phone #

SIGNATURE'AND TYPED QR PRI




