FILED

-2005 FOR PROFIT CORPORATION ADr 15, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-15-2005 90063 048 ***150.00

DOCUMENT # P02000032276

1. Entity Name

ACME DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

CRYSTAL SPRINGS, FL 33524 CRYSTAL SPRINGS, FL 33524 .

DA A

2. Pringipal Place of Business 3. Mailing Addrass
?5 "Box. 1003 'O, ox. 1003
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005  Chg-P CR2EQ34 (103}
City & State City & State 4. FEI Number Applied For
02-0614981 Not Applicable
Zip Country - Zp Country 5. Certiticate of Status Desired [ ?2 gfmmm
——- - -B.-Name and Add of Ci Rog} d Agert . . . —-___7..Nsme and Address of New Ragi Agent
Name
MEHNIGHT-FERRY— Jogae. L. Crany
30646 FIG ST Sireet Address (P.O. Box Number is Not Acceptable)
CRYSTAL SPRINGS, FL' 33524
- J City FL I Zip Coda

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

M me obllgalmns of registered agent.
—
dfiztes
DATE

. sngmyuns

mmmlm [NOTE: Regusterad Agenl signabure requared wiven remsuatng)
8. Election Campaign Financing $5.00 May Be
FILE NOWI 3 $150.00 o ay
N TEE'S 3 Trust Fund Contribution. Added 1o Fees

Aftor May 1, 2005 Foo will bo $550.00

10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE PD {1 Deiete TMe {(Rewange 3 Addition
NAME BISTON, CLYDE A NAME p o ’%‘DL joo3

STREET ADDRESS | P.O.BOX 1289 STREET ADDRESS T

CITy-51-2P CRYSTAL SPRINGS, FL 33524 CiTY-$T-2P

T DvVST O petse e W Crange [ Adition
NAME RYMAN, KEVIN NAKE Uiz SR 54

STREET ADDRESS | 5240 EPPING LN STREET ADDRESS L i

OTv-S2P | ZEPHYRHILLS, FL 33541 omy-sT2p Zethyrhdls FL 2354

TmE [ pelete MmE [ Change [ Addition
STREET ADDRESS "7 ' STREET ADORESS - -
COTY-ST-2P CITY-ST- 2P

TILE 0 Delete TILE O Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS
tn-st-2p CITY-51-2P

TITLE O Dwiete TME O Crage [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P CITY-ST-2P

e O petete TME DO change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P ciy-s1-2P

12. | hereby certify that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

ed, or on an attachment with an address, with all other like empowered

of the comoration or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

SIGNATURE:

(\Qu\db: Q. P ot

8127183 -¥%

TURE AND TYEIE) OR PRONTED NAME OF SIGNING OFFICER OR DWRECTOR

L_{[ r&/&s’

Dayterne Phone #




