2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000097416
1. Entity Name .
ACROTEKS, INC. v

Principal Place of Business Mailing Address
2360-2 CHRISTOPHER PL. 2360-2 CHRISTOPHER PL.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 LyvvuJov

I

|

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90021 040 ***150.00

2. Principal Place of Business 3. Mailing Address ‘ I ‘“ ‘ I ﬁl u”'l“"l I]I "ullmml

25317 Steneqate Dr. P. 0. Boy. 14051

Suite, Apt. #, etc. ) Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For
.—_r—d “Ct haégéﬂ N FL——' Ta ”@ "laﬁ (515'8 , FL— 59-3749024 Not Applicable
g?z 308 ountt') g A 353 (7 _qo 8 | CountjsA 5. Certificate of Status Desired M ?eae'gg:;?:;ﬁ“"al

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

CORPORATION' SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

F

Zip Code

L

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

the obligations of registered agent.

SIGNATURE

Signature, lypod of printed name d registaied agent and title f apphcable

{NOTE Registerad Agant signature requirad when rensiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE 3 Delete HILE R Change [ Addition
NAME . |PATTON, CAMILLE A NAME
STALET ADORESS | 2360-2 CHRISTOPHER PL. sweeracoiess | 2537 5*’0(163@"' e Dr.
ciy-s-2p [ TALLAHASSEE FL 32308 CITY-51- 2P Tallahassee FL 3230%
Tne S O Delete TILE ’ X change [ Addition
NAME ANTHONY, VIRGINIA Z NAME
STREET ADORESS | 2360-2 CHRISTOPHER PL. STREET ADDRESS 2 9317 5{’0083 af‘e, Dr.
Grv-s-2P | TALLAHASSEE FL 32308 wrstw | Tallahassee, FL 32308
WLE & Detete TITLE T O change 7 Addition
NAME L _ . _ | A
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-$1-7IP
e O Delets TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIY-S1-2ip
TITLE O Detete TLE Clchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
e [T Detets TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-S7-2IP j civ-si-ze

12. 1 heraby certify that the iniermation supplied with this filing does not qualify for the exemption stated in Section 119.02{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other,

SIGNATURE:

ke eqpowered.

Daytime Phone ¥




