- FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000094086 03-05-2004 90019 022 ***150.00
1. Entity Name
ACMC-SHR, INC.
Principal Place of Business Mailing Address {
13777 BELCHER RD 13777 BELCHER RD 94025073
LARGO, FL 33771 LARGO, FL 33771
T v IREHVAR AR I
Suite, Apt. #, etc, Sulte, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3745543 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOCKOL, DAVID J ESQ
111 2ND AVE NE Street Address {P.0. Box Number is Not Acceptabla)
PLAZA TOWER, SUITE 1401

SAINT PETERSBURG, FL 33701

City FL | Zip Code

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

SIGNATURE
Sigrature. typed or printed nama of registared agent and itk if applicable. (NOTE: Aegistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campalgn Elnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | ~ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [T Detete THLE : [T Change  [TJ Addition
NAME YOUNG, JOHNT HAME
STREET ADDRESS § 13777 BELCHER RD. S STREET ADDRESS
CITY-§T-2P LARGO, FL 33771 CITY-ST-2P
TITLE [T Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [J Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Delete TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-41-2IP CITY-§T-2P
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-§T-2IP
TME [ Delete TITLE [ Cange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%-2P

12. | hareby certity that the information supplied

A is flling does not gualify for the exemption stated in Section 119, 07§ 3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is tru o

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directer
g gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(ithior like empowered.

sident 2/18/04 _727-726-3310

Date Daytvna Phone 4




