2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P02000013799

1. Entity Name
ACME $ OF ORMOND BEACH, INC.

Secretary of State

02-10-2005 90058 018 ***150.00

Principal Place of Business

89 S ATLANTIC AVE #1601
ORMOND BEACH, FL 32176

Mailing Addrass

89 S ATLANTIC AVE #1601
ORMOND BEACH, FL 32176

90013446

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, stc Suite, Apt. #, alc.

02012005 Chg-P CR2EQ34 (10/03)
City & Slale City & State 4. FEI Number Applied For
- - . - 01-0588688 Not Apglicable
Zin Couniry Zip Country $8.75 Additional

5. Cerlilicate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WAHNER, DAMIAN C

" Jav W Smith

1700 S DIXIE HWY, SUITE 103

Strle%%diess 454

Box T’w\ber \qﬁpfwcept :Ie‘ —32. ﬁ 70,

BOCA RATON, FL 33432

Cilwc‘g# pa/M

“Beack FL T%??O?

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agant, or balh, in the Stale ol Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE //' ,,A

A/ 2/05

ure m‘»ad or

d name Wﬂd tile if apoticahie.

{NOTE Remisterad Agoint signature required when reinslanng) r‘ﬂ[f

“FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Efeciion Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I11LE D O pelete TILE [J Change  [CJ Addition
NAKE SMITH, PERRY E KAME

SIREET ADDRESS | B9 S ATLANTIC AVE #1601 STREET ADDRESS

CiIY-S1-7IP ORMOND BEACH, FL 32176 CITY-ST-2IF

MLE [ Detete TILE [ Change ] Addition
HAKIE g more, A YW / ## 70f HAME

sreet woess | 501 ’UO"‘”‘ 1 &5 ce P - STREET ADDRESS

avsie | West Falnn Becch . / R32ved CIiY-Si-ZP

me” " TREVSTRTE - SecReTar S pge - - b— —| - - JR— - Change_. [ Addition_
HAME JAn e P STy NAME

SIREETADDRESS | 1 855 Qeld 60 Qrue. S + & o7 STREET ADDRESS

ovstar [PEpves, ¢ 3 £0209. CITY-5T-2P

TITLE 3 patele TLE [T change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-51-2I° CiTY-ST-2@

TME {1 Delete THLE [ change [ Addition
HAKE NAME

SIRLED ADORESS SIREET ADDRESS

CATY-S1- 2IP ) (VR

HiLE [ Delete nitk [l change [ Adtition
NAME . HAME _

SIREET ADDRESS SIREET ADORESS

CIVY-§1- 1P CHIY-31- P

12. 1 hereby cerify that the information supptied with this filing does not qualily for the examiplion staled in Section 119.07{3)(i), Florida Stalutes. | turther carlity (hat lhe information
indicated on this report or upplemenml report is true and accurate and that my signaiure shall have the same Iegai alfect as if made under oath; that | am an gificer or direcior
ol the corporation or the raceiver or lrusiee empowered 10 execute this report as required by Chapler 607. Florida Slatulas; and thal my narme appears in Block 10 or Block 11 if

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

SIGNATURE:

powered.

alalzse s

StGNATURE AND TYPED OR PRINTEL} NAME OF SIGNING OFFICER DR DIRECTOR

Date DNavime Phona ¥




