FILED

2004 FOR PROFIT CORPORATION Mar 08, 2004 08:00 AM

ANNURL"REPORT Secretary of State

DOCUMENT # P00000070843

1. Enlity Name

AACS ENTERPRISES, INC.

Principal Place of Business Mailing Adldress

2120 CAY LAGOON DR, UNIT 224 2120 CAY LAGOON DR, UNIT 224
NAPLES, FL 34109 NAPLES, FL 34109

T R

01142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AT

65-1030852 Mot Applicable

$8 75 Additional
Fee Hequired

5, Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7 . e S

2?280'215-AMG00N DR, UNIT 224 DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submiits lhls statement for lha purpose of changing its registered office or rengIGl’ed agent, or bath, in the Stata of Florida, | am familiar with, and accept
the obligations of registered ag

SIGNATURE .
Sigrature, d or printed nams of registerad agent and Ltle # apolicable. {NOTE Regstersd Agent signalura raqured when reinstating} OATE
FILE NOWI! FEE IS $150.00 %, Election Campaign Finanaing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees UDBQUBDQIEBS
= - — : z [ Wenin Wil nﬂf LM LT S N = T 27
10. _ OFFICERS AND DIRECTORS 1 o L 50804 =120 e {
TLE D
NAME ACS, ATILA

SIREET ADDRESS | 2120 CAY LAGOON DR, UNIT 224
GITY-ST-2P NAPLES, FL 34109

e
NAME
$TRER] ADDRESS
CITY-§7-20P o i Jp— e ——

e
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY-5T- P 7 S . . -

e
NAME
STREET ADDRESS

Ciy-g1-710 P e ——— AT T

TinE

HAME

STREET ADCRESS
CITY-51-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Sestion 119, D?{S)(l) Florlda Stalutes I further cemfy that lhe in ormanon
indicated on this report ar supplemental rgport is trua and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer er director
of the carparation or the receiver of trustea empowered to execuie this fepont as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Dther like empowerad.

=3-ow

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytme Prone #

SIGNATURE:




