2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000103986

1. Entity Name
ACS GENERAL PARTNERS, INC.

Apr 30, 2005 08:00 AM
Secretary of State

-

Principal Place of Business Mailing Address

321 HIGH 5T P O BOX 1293
TARPON SPRINGS FL. 34689 TARPON SPHlNGS FL 34688

Suite, Apt. #, etc. Suite, Apt. # efc, 1st MOORE CR2E034 10’04)

City & State City & State o 4. FEINumber T | |Aoplied For

59 3752743 ll %Nom X
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aduitional
Fee Raquired
6. Name and Addrass of Cutrent Registered Agent | """ ¥ Nameand Address of New Registered Agent
Name

MARQUARDT, EMIL C JR. ESQ
625 COURT STREET, SUITE 200
CLEARWATER FL 33756

Sheet Addre7§§_(P.E)i Box Number is Not Acceptable)

FL j Zip Code

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

SIGNATURE

Sigratura, lypad of printed narnég of tagisiered agent #nd tle it applicable {NOTE Ragislaiad Aglent signalurg teduired whan reinstaling} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make check Payable to Flonda Departmenl of State _

$5.00 mayp
Added to Fees

8. Election Carspalgn Financing
Trust Fund Contributior. [

K " OFFICERS AND DIRECTORS 1" _ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
g D [ Detete une [Jchange T A
NAME AIDE, JOMHN NAME
STREET ADDRESS | 321 HIGH STREET STREET ADDRLSS
Ty s1 ZIP TARPON SPRINGS FL 34689 CHY-51- ZIP
e D [ Detete HILE O Change [T A
NAME SIKES, LOUISE NAME UGH000348551
SIREET ADDRESS | 106 BANANA STREET STREF I ADURESS (502 05-50030-012 150,00
CITY-81- ZIP TARPON SPRINGS FL 34689-D CrTY-ST-2IP
il VSTD 3 pelete e D change [ e
NAME TERESA, COLEMAN A NAME
SIREET ADDRESS | 613 WIDEVIEW AVE STREET ADIDRESS
CHY-STL2P [ TARPON SPRINGS FL 34689 CITY-ST-26
I1LE PD O Delete I [ Change  [J A
NAME AIDE, DAVID B HAME
STREET ADDRESS | 1538 RIVERSIDE DRIVE SIREET ADDRESS
CITY-S1-ZIP TARPON SPRINGS FL 34689 Cily-§1-2IF
TIRLE [ Delete 1HLE [ Change [ Adit
HAME NAME
SIREET ADBRESS SIREET ADDRESS
CITY-S1-2iF CITY-Si-4ap
M [0 pelete TLE [Clchange [ aciti
NAME NAME
STRCET ADDRESS SIREET ADDRESS
oTY-53- 7P I CiTY-ST-2P

12. V hereby celtitf% that the information supplied with this filing doas not qualify for the sxemption stated in Section 119, 07§3)(’) F]orlda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowarad,

SIGNATURE:

A i
D NAME OF SiGNING OFFICER DR DIRECTOR

P AN S A
SIGNATURE AND TYPED OR PRIN



