2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000069185

1. Entity Name
A/C DESIGNS OF FLORIDA, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90014 038 ***150.00

Principa! Place of Business

11730 PHILIPS HWY
JACKSONVILLE FL 32256

Mailing Address

JACKSONVILLE FL 32224

3545-1 ST JOHNS BLUFF RD 5 #301

2. Principal Place of Business

o VN8

3. Mailing Addross

e

LTI

FRE IR

Moy

Suite, Apt. #, elc. Suite, Apt. #, etc.

>

20\

MOOCRE CR2E034 (11/03)

City & Staie

Q0 A

%ﬁé‘i&&r\s&o S

4. FEI Number Applied For

59-3734635

Mot Applicable

At s -
ZeoNo | Tadel | B

Country

$8.75 aaditional

5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Dada
7. Name and Address of New Registered Agent

T~ TTRITT,ARNOLD D JR —
865 MAY ST
JACKSONVILLE FL 32204

Name i
- ARNOLD™D, TRITT, JR.

Street Aodress (P.C. 8ax Number is Not Acceptable)
Peninsular Place

the obligations of registered agent.

a

City Zip Code
/7)7 Jacksonville FL f2204
8. The above named enti its this stalemne : i i ent, or both, in the State of Flerida. 1 am familiar with, and accept

03/15/04

SIGNATURE

VMM

and title ¥ apphcabl (NOTE: Regusiered Agenl signaturg requiced when ranstating)

DATE

Signature, lymmed name of

1

Make Check Payable to Fiorida Depariment of State’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV O oelete TILE [ Change  [J Addition

NAME HARDIE, SUZANNE D NAME

STREET ADDRESS | 3545-1 ST JOHNS BLUFF RD S #301 STREFT ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

THTLE DP [ Delete TITLE D change [ Addition

NAME HARDIE, PATRICK L NAME

STREET ADDRESS | 3545-1 ST JOMNS BLUFF RD S #301 STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL 32224 CITY-5T-2IP

TIME DST 3 oelete TITLE [ Change [ Additicn
AN e [ HANNA, ERIN K e et ML HAME e s Py e -

STREET ADDRESS | 3545-1 ST JOHNS BLUFF RD S #301 N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE [ peiete TiLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-ZIP

WLE [ pelete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7P CITY-5T-ZIP

TME 7 Delete TITLE [1 Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -§T-2 GITY-ST-71F

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an addii&ih all other like empowersd.
N \\O\M\o\
SIGNATURE: QS\-N-\

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ingicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath: that | am an officer or director
of the corporation or the recetver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

Soc\ e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PR\ A o O

Date Daytme Fhone #

A\l




