FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 08:00 AM

ANNUAL REPORT g X St
DOCUMENT # P02000013799 ecretary of dtate

1. Entiy Nama
ACME 3 OF ORMOND BEACH, iNC.

Principal Place of Business Mailing Address
B9 S ATLANTIC AVE #1601 89 S ATLANTIC AVE #1603
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

TR A AT

07072004  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR — Ao

01-0588688 - { |not Applicanls
ifi . $8.75 addiional
5. Cextificane of Siatgs Dasivad _,.D Fes Required

6. NMame and M&;es: qt Current Registered Agent o

ﬁé?”é%‘.;(?é“‘ iﬁdm gumzma . DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

E —_

B. The above namied entity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the State of Fforida. | am famifiar with, and accépl
the cbligations of registered agent. -

SIGNATURE R o pu—
Sigrature, typed or piad nere of registansd agent and tie | apphicable {NDTE Registered Agent Siguatwe wquired when refnskaing) DATE
FILE NOW! FEE 18 $150.00 . Election Campaign Financing $5.00 May Be In accordance with s. 607.1893{2)(b), F.5_, the
Diue by September 8, 2004 Teust Fund Contribution, O Acded to Fees corperation did not receive the prior notice.
10. OITICEAS AND DIRECTONS _ [ —
TmE o B
NAME SMITH, PERRY E

STRELT ADDRESS | 80 S ATLANTIC AVE #1601
7Y - S7- 2P ORMOND BEACH, FL 32176

— UONDO0IESSa0 ,
— 07/12/04-80019-008 150, 0
SIHELT ADDRESS
GITE-Si- &

TTE
RAMEL

o DO NOT WRITE

| iN THIS SPACE

HAKTE
SIRLET AGDRESS
CiFY-ST-1IP

11173

NAE

STREET ADEHESS
CITY - 8% 2P

TIE

WAME

STRLET ADGRISS
CIFY-SE-29

12. | hareby certify that the information supplied with this fling does not qualily lor the exemption staled in Section 1 1907?3}{23. Flarida Statutes. § further certify that the information
wndicated on this repon o supplomental report s true and accurate and thal my signadure shall have the same lagal offect as if made undsr cath, that } am an officer or director
of the corporation ar the receiver or trustee empowerad to execule ihis report as required by Chapier 607, Florida Siahaes, and that my name eppears in Block 10 or Block 113
changed, or on an altachmant with an address, with all othar tke empowered,

S'GNMURE/Q@J“ (ecry & Spobe 7/§/04 203 -57/-7105T
7 EIGHATIRE £D O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR , /D.nd’_ Caynerrons .

S




