FILED

Aug 08,2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P02000019818 08-08-2005 90046 012 ***150.00

1. Entity Name

ACORN ASSOCIATES, INC.

Principal Place of Business Mailing Address
2106 BRIDGEVIEW CIRCLE DOUBLE GATE FARM, GODNEY SD 0 B 0 3 87
ORLANDO, FL 32824 WELLS, SOMERSET BAS 1RX
UNITED KINGDOM, XX |
R G SR
1004¥ FENROSE TERPAC E
Suite, Apt. #. eic. Suite, Apt. #, etc. 07282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ORLANDD FL.. 41-2030426 Not Applicable
3 3? 27 CWGWS A Zip Country 5. Cerlificate of Status Deswed [ gg;‘:fq ;"{;“b“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
———— — ~ reP— — - —
MILLARD, TERENCE R TMILLARD TERENMCE R
- Street Address (P.O. Box Number is Not Accepiable
ARSI I5atE " FENs3E TPl ace
Y ORLANMDO - FL|Z5€24

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

SIGNATURE
Signature, typed or printed name cf regisierad agent and tis § appicable. {NOTE: Regustered Agont sxrature requined whon refataing) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fung Contribution. 0  Addedto Fees corporation did not receive the prior notica.
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
e PTD (1 Detee T oY Efhange [ Addition
NaME MILLARD, TERENCE R NAME MILAARD TER Emcg R
STREET ADDRESS | 2106 BRIDGEVIEW CIRCLE STREET A0ORESS | OO g FEMROS € TERLACE
oTv-5T-2¢ | ORLANDO, FL 32824 on-s-2 (g gLANMDO FL. BALAY
TITLE VSD 3 Detete TITLE vspP [@fhange [ Andition
NE MILLARD, HILARY NAME Mict i R D H‘Lﬂg‘r{ggg_ncﬁ
STREET ADDRESS | 2106 BRIDGEVIEW CIRCLE s aoness |4 © OW-§ FENROSE
GTY-ST-2P | ORLANDO, FL 32824 ovsr ot AnMDo FL. BARLY.
TITLE D 1 petete TITLE [Dchange [ Adcition
NAME BALL, DEBORAH L NAME
STREET ADDRESS | THE FRANKS, GODNEY, NR. WELLS STREET ADDRESS
CT.ST.ZP | SOMERSET BAS 1RX, U. KINGDOM, OriY-S1- 29
me D O Detete TME D Bchange [} Adcition
NAME MILLARD, ROBERT S NAME MILLARD RoBERT S
STREET ADDRESS | DOUBLA-GATE FARM, GODNEY, NR. WELLS smei ookess (D OLBLE - CATE FARM G OPVEY VR, WEUS
eM-ST-2° | SOMERSET BAS 1RX, U. KINGDOM, anv-s-ze - | SOMERSES BAS \RX V. KivG-bo M.
TIME D 1 Delete e D [Befange [ Addition
NAME MILLARD, RICHARD J NAME PMU-A LD R\CHAeD T,
STREET ADDRESS | DOLIBLA-GATE FARM, GODNEY, NR. WELLS sreETaooRess | DOVBLE &WRTE FARM GODNVEY NR WELLY
CY-ST-27 | SOMERSET BA5 1RX, U. KINGDOM, ars-zz | JOMBRSET BAY IRX V. Wixpsw.
me O octete L DN‘NM
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-0P OITY-S1-4P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate 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 fustee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “T- &, My00q ~/a 8-1/ oF -4k 14IEE3NIY

TUAE AND TYPED OR PRONTED NAME OF SIGMING OFFICERA OR INFECTOR Dyt Fivonet: #




