2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # P01000084105

1. Entity Name
ACMC-LAK, INC.

ecretary of State

04-07-2005 90086 001 *1,050.00

Principal Place of Business

13777 BELCHER ROAD
LARGO, FL 33771

Mailing Address

LARGO, FL 3377

13777 BELCHER ROAD

66008354

IR WRA TR

111 SECOND AVE. N.E.
PLAZA TOWER, SUITE 1401
SAINT PETERSBURG, FL 33701

2.

2. Principal Plage of Business 3. Mailing Address

Suijle, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3745533 Not Applicable
i I Zi it
e Gountry P Country 5. Certificate of Status Desired | $8.75 Aaditional
Fea Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOCKOL, DAVID YOUNG, JOHN T.

Streét Address (P.O. Box Number is Not Acceptable})
13777 BELCHER RQAD S.

City
LARGO

Zip Code
33771

FL |

nt We pyfpose of changing its registerad office or registered agent, or both, in the State of Florida.- 1 am tarifiar with; and accept-|- -

JOHN T YOUNG LD
Dt L= (=]

o pr‘yldsnu'mn of regispfed agont ang ,tﬁ It applicabla,

(NQTE: Ragistared Agon! slgnatura roguired when reinstating) 7 " oafe i

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE DPST 7 celete TILE [ change  [] Addltion
HAME YOUNG, JOHNT RAME

STREET ADDRESS | 13777 BELCHER ROAD STREET ADDRESS

CITY-57-2IP LARGO, FL 33771 CITY-57-ZIP

TTLE O pelete TmE [ Change  [OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2IP CITY-51-2P

TTLE [ pelete THLE QO change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TTLE [ petete TNLE O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21

TITLE 7 pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-7P

TTE 1 Detete TME { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIiY-51-2P

12. | hereby certity that the information suppligy
indicated on this repart or supplemental
of the corporalien or the receiver or i)
changed, or on an attachment wil

SIGNATURE:

h this filing dees not qualify for the examption stated in Section 119075{3)0)‘ Florida Statutes. | further ceriify that the information
rl is true and accuraty and that my signature shat have the same legal esfect as if made under oath; that § am an officer or director
to execytt this report as required by Chapter 507, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if

/ }99_5_7_2_7;7.26;33J,0_
oife Daytims Phane #

QHN T.

HD TYPED OA MNTED Nyls OF SIGNING OFFICER OR DIRECTOR

YOIING 3/29




