FILED

2004 FOR FROFIT CORPORATION Apr 30, 2004 8:00 am

ecretary of State
P02000076786
P,g?mCUMENT # 04-30-2004 90395 001 ***150.00
. y Name
ACRLTEC, INC.
Principal Place of Business Mailing Address
454 TREEMONTE DR 454 TREEMONTE DR
ORANGE CITY, FL 32763-7978 ORANGE CITY, FL 32763-7978
R v LT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
Cily & State City & State ! | 4 FEINumber Applied For
59-3768659 Not Applicable
Zie Country Zp Country 5. Cartilicale of Slatus Desired | ?g'ggl‘:?;‘;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

HOFMANN, UWE
454 TREEMONTE DR Street Address (P.Q. Box Number is Not Acceplable)

ORANGE CITY, FL 32783

City FL Zip Coce

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

SIGNATURE -
Signatare. byped o printed hame of regisiered agent ang ttle it appolicable. (NOTE: Registered Agent sgnature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Einancing 0 ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O detete TITLE [ Change  [] Addition
NAME KREINER, CHRISTINE F NAME
STREET ADDRESS { LINDENSTRASSE22/24 STREET ADDRESS
CTY-81-21P GLIENIDKE/BERLIN, D16548 CITY-ST-2IP
Tms D [ Deete e [¥] ﬂ Change  [] Addition
NAE HOFMAN, UWE NME Hofmann, Wwe
STREET ADDRESS | 115 ST JUDE LN STEETADDRESS | €32 Wedstone Place
civ-s-ap | OSTEEN, FL 32764 Crv-sT-2p | sanferd , FL 32T
TILE ‘ ] Delete TITLE . [IChange  [J Addition
HAME -- —_— - : - - —we = HAME -
STREELT ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-21P
TILE 71 Detete TITLE D change [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-§T-2IF GITY-§7-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-57-2P ‘ CITY-§T-20
TITLE O pelete TILE O Change [ Addition
NAME o NAME
STRFET ADDRFSS i STREET ADRRESS
CITY-$1- 2P ) ’ ST CITY-ST-2p

12. | hereby cerlify that the information supplied with this liling dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of Iha corporation or the receiver or rustee empowared Lo exacute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 if
changed, of on an attachment with ddress. with all pther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OﬂINTED HAME OF SIGNING OFFICER OA DIRECTOR Dawe Daytime Phgoe #




