2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P02000125417

1. Entity Name

ACK, INC.

ecretary of State

04-29-2004 90345 044 ***150.00

Principal Place of Busingss Mailing Address J 'i U '_’ {

1113 RUSH COURT 1113 RUSH COURT

CELEBRATION, FL 34747 CELEBRATION, FL 34747

S I LRI AT R

2705 [otoer B L) | BR0R (s Bore i) _

"Suile. Apt. #, elc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)

, ity & Stat ) ity & Stata 4. FEI Number Applied For
/% 2T /érédfi—fp;) ; 5\ o AL E Sl 55-0809870 Not Applicabl

3755,

Country Z\p
sS4 Bdeop.. . -

Country

L2SA.-.

I $8.75 additional

8. Centificate of Status Desired ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATOLA, CHRIS
1113 RUSH COURT
CELEBRATION, FL 34747

Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.
P

“SIGNATURE

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

Signatute, typed ar printed name of registered agent and title it applicable.

{NOTE: Reglsterad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE ,p,(e_g sd AR T Chenge ] Additior

NAME MATOSKA, CHRIS NAVE W AreosAt, S e s

STREET ADDRESS | 1113 RUSH COURT STREET ADDRESS |0 7 (o etiPe it Bo=rae) /CJ/%/

Y- 512 CELEBRATION, FL 34747 GIrY-s7-2Ip Tl Cor7 ST LA =3 ‘/

TITLE [ pelete TITLE ] Change (7 Aduitier

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP o A ew-sr-zp . . U

TITLE [ pelet TILE [J Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5T-2Ip CITY-SI-7ip

TITLE [ Delete THLE [Jchange  [] Additior

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZiP

TITLE O Delete TLE [ change  [J Additior

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

* TILE O Detste TITLE [d Change 7 Adaiitior
- [NHAME TSN NAME
T
STREET ADDALSS STREET ADDRESS
CITY-51-21P GITY-ST-2IP

indicated on this report or supplemental report is true an.

12. | hersby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. [ further certify that the information
accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on &n attach ent with an address, with all cther like empowered.
SIGNATURE: : hyis MedDshk 42304 843281544



