2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000068880

1. Entity Name

AFFORDABLE CLOSET CONCEPTS, INC.

Principal Place of Business

3112 HIGH MEADOW WAY DRIVE
LAND O'LAKES FL 34639

Mailing Address

3112 HIGH MEADQW WAY DRIVE
LAND O'LAKES FL 34639

2. Principal Place of Business

3, Mailing Address

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90307 012 ***150.00

JUU4Lh 3

AR ERR gD

DR

NELSON, KEVIN D
TAMPA FL 33602 - ;

501 E KENNEDY BLVD SUITE 1700

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)
City & State City & State 4, FEI Number Applied For
74-3052449 Not Applicable
- - C —
Zie Country Zp ountry 8. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

wrrot  Cumme

Street Address (P O Box Numbes is Not Acceptable)
2

S ALHL (£ AY VI

o o LANES

FL

YA 29

jle of changing ils registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NOTE Regsterad Agent signature requirad when ieinstating}

Y oS

9. Electicn Campaign Financing

55 00 May Be

Trust Fund Contribution. []  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete TITLE [ Change  [] Addition
NAME CUOMO, ANTHONY NAME
STREET ADDRESS 3112 HIGH MEADOW WAY DRIVE STREET ADDRESS
CIiY-ST-2IP LAND O’LAKES FL 34639 CITY-ST-2P
NILE O Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TWILE [ Delete TLE [Jchange [ Addition |
HAME NAME
STREET ADURESS -[—— = ——~— —— = - — g STREET ADBRES G | e A — — e — ~-
CIiY-S1-2IP CIiY-$1-ziP
TIE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7P
THLE [ Delete NILE [ change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TILE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-$T-2P

of the corporation or the receiver or trustee empowerad to

fike empowered,

/QA/"/VO/LHG

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#/K/dj’ &3 995-9/5,

U »o

OF SIGNING OFFICER OR DIRECTOR

Dated Dayune Phone #




