2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P02000102944 ecretary of State

1. Entity Name
*, KK
ACORN CAPITAL ADVISORS, INC. 04-15-2004 50042 013 *#¥150.00

Principal Place of Business Mailing Address
1396 DUNLAWTON AVE SUITEE 1396 DUNLAWTON AVE SUITEE
PORT ORANGE FL 32129 PORT ORANGE FL_ 32129 :
400 ) SwallowTad D doo Mo Swallewiad be
Sui;e. 5;& #.betc. sl}na Ant #, etc. MOORE ' CR2E034 (11/03)
Cym& State Ci Sta 4. FEI Number o Applied For
Povt Ova noe FL % S+ Qravee  FL 52-2374862 Not Applcable
Zip Cotfhiry E 207 Country . . . $8.75 Additional
’b }' M Vol u/; [ a{ 3 }, 2;' R uolu's 14, 5. Certificate of Status Desu!ed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | .
- ——EERATTS PN = IE NN ER -~ - R Sty E— | i
?gg%mmm E Street Address (P.O. Box Number is Not Accepitable)
PORT-ORANGEF32429 i
m City i FL | ZrCode

[NOTE: Registered Agent sigrature raquired when :afﬂs‘ung)

enfiv b fevenson %{&/DSL

9. Election Campaign Financing $5.00 May Be
Trust Fund Comrilbuaion [} Added 10 Fees

i
10. 11. ADDITIONS/CHANGES TO. OFFICERS AND DIRECTORS IN 11
TRE DP O Delete TLE : [Jchange T Addition
RAME FERGUSCN, JENNIFER M NAME !
STREET ADDRESS (817 CRAIG STREET STREET ADDRESS i
om-sT-zP | NEW SMYRNA BEACH FL. 32168 G- S7-2P |
e DV T Detete e 1 [ Change [ Addition
NAME VICKARYOUS, JAMES G NAME i
STREET ADDRESS 817 CRAIG STREET STREET ADGRESS ' :
Ciry-S1-2IP NEW SMYRNA BEACH FL 32168 CITY-ST- 2P |
me - 7 Delete TILE ‘ O change [ Addition

| e S 7S S S —_.

STREET AODRESS STREET ADDRESS I
ciry-s1-21p CITY-ST-21P :
TILE O Delete TMLE i [ Change ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P IY-ST-2IP !
TILE 1 Detete TTLE : ClChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P i
TLE £ Delete me : J Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZP CITY-ST-2IP !

12. | hereby certify that the informajief). e i i{h pesnot Jualify for the exernption stated in Section 119.07(3)i), Florida Slauthes. | further certity that the information
indicated on this repon or suppld 2 Rcirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment ike empowvered. . !

SIGNATURE: il Jennifens M ﬁwﬁa&?fé/ﬂ 25679 70
o Wrsmuc OFFICEA OR DIRECTOR U ¥ Dine' i Dayume Phone #




