| FILED
"' “2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000094110 03-05-2004 90019 020 ***150.00

t. Entity Name

ACMC-QCE, INC.

Principat Place of Business Mailing Address ;

13777 BELCHER RD 13777 BELCHER RD 94025081

LARGO, FL 33771 L._ARGO, FL 3371

e s AT R
Suite, Apt. #, atc. : Suite, Apt. #, etc. 01292004 Chg-P CR2EC34 (1 0/03)
City & State City & State 4, FEI Nurmber Applied For

59-3745535 Not Applicable

Zip Country Zip Couniry 5. Certificate of Stalus Desired O geae'g'il l.:rd:dilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOCKOL, DAVID J ESQ
111 SECOND AVE NE Street Address (P.0. Box Number is Not Acceplable)
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 both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign F.inamcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST 7 peigte TIMLE [JChange ] Addition
NAME YOUNG, JOHN T NAME
STREET ADDRESS | 13777 BELCHER RD STREET ADDRESS
CITY-S1-2IP LARGO, FL 33771 CITY-5T-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2P ) CITY-5T-2IP
TITLE [ Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-§T-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE 1 Delete TITLE [C1 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-§T-21P

7.

12. | hereby certify that the infermation supplied with-this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repo;tfrs true and accurate and that my signature shall have the same legal effact as #f made under oath; that | am an officer or director
of the corporation or 1ha receiver or trustee gMmpowerad jerexpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn agafess, wilth gifother like empowered.

4
SIGNATURE: A

2,

N

A g, John T. Young 727-726-3310

€0 oA FRMZED NAME OF SIGNING OFFICER OR IREGTOR Date Daytime Phone #

I s (



