_ FILED
+ ,52004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000094089 03-08-2004 90024 044 ***150.00
1. Entity Name
ACMC-SAL, INC.
Principal Place of Business Mailing Address a
13777 BELCHER RD 13777 BELCHER RD © T
LARGO, FL 33771 LARGD, FL 33771
S i g RO MR R
Suite, Apt. #, etc. Suite, Apt. #, 8tc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3745541 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SOCKOL, DAVID J -
111 SECOND AVENUE N.E, Street Address (P.O. Box Number is Not Acceptable)
PLAZA TOWER, SUITE 1401
SAINT PETERSBURG, FL 33701
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if appiicable. (NOTE: Registered Agent signaturé requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaag_;n Einancing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7Q QFFICERS AND DIRECTORS IN 11
TITLE DPST O vetete TILE [J Change [ Addition
NAME YOUNG, JOHNT NAME
STREETADDRESS | 13777 BELCHER ROAD S. STREET ADDRESS
CiTy-5T1-21P LARGO, FL 33771 CiTy-ST-2IP
TITLE [ etete TILE [O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-87-2iP
TITLE [ Detete TOLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T- 2P CITY-3T-2IP
TITLE 3 oelete TITLE [Cchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-ZIP

12. | hereby cerify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru
changsd, or on an attachment with

SIGNATURE:

hthis filing does not qualify for the exemption stated in Section 119 07?3}(”, Florida Statutes. ! furthar cartify that the infermaticn
orts true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f 1 te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
address ke empowared.,

A John T. Young President 2/18/04 727-726-3310
/ﬁannwnwyfufmm NAME OF SIGNING OFFICER OR DIRECTOR Datp Daytime Phione #

“/




