. : FILED
“2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000094112 (3-08-2004 90024 049 ***150.00
1. Entity Name
ACMC-SPE, INC.
Principal Place of Business Mailing Address
13777 BELCHER ROAD 13777 BELCHER ROAD
LARGO, FL 33771 LARGO, FL 33771
T v ARV NC AT TR AV
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
53-3745539 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOCKOL, DAVID J ESQ
111 SECOND AVENUE NE Street Address (P.O. Box Number is Not Acceptable)

PLAZA TOWER SUITE 1401

SAINT PETERSBURG, FL 33701

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 pelete TITLE [ change [ Adoition
NAME YOUNG, JOHN T NAME
STREETADDRESS { 13777 BELCHER ROAD S STREET ADDRESS
CITy-S1-21P LARGO, FL 33771 CITY-ST-2p
TIMLE [ Delete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [J Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T7-2IP
TIME [ Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY -ST-2IP

>l
12. | hereby cerlify that the information supplied with hi £Tiling does not qualify for the exemption stated in Saction 119.G7(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repori4€ true and acy e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-efmpowered tgesecute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in Black 10 or Block 11 i
changed, or on an attachment with ap-gé€rass, with abGther like empowered.

SIGNATURE: ,/% Jobn @ _voung-President 2/18/04 727-726-3310
TURWYPED OR wu(so NAME OF SIGNING ER UR DIRE: Cafe Daytime Phone #

] /




