2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P0200C134129

1. Entity Name
ACW SYSTEM, INC.

ecretary of State

04-25-2005 90301 006 ***150.00

Principal Place of Business

555 SR 436 SUITE 1001
FERN PARK, FL 32730

Mailing Adaress

555 SR 436 SUITE 1001

FERN PARK, FL 32730

00043445

2. Principat Place of Business

3. Mailing Address

LRI ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
) 20-1226797 Not Applicable
Zip Country Zp Country §. Centificate of Status Desirad O $8.75 Additional
Fee Raquired

6, Name and Address of Current Reglstered Agent © ~ 7. Name and Addreas of New Registered Agent

Name

MAHER, CINDY

480 EAGLE CIRCLE Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FI. 32707

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and agccent
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agen! and title il 2pplicanle. (NQTE: Aegisierad Agenl slgnaiure requirad when relnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DP 1 oelete TILE [ change [ Addition
NAME MAHER, JIM NAME

STAEET ADDRESS | 555 SR 436 SUITE 1001 STREET ADDRESS

CITY-ST-2IP FERN PARK, FL 32730 CITY-ST-ZP

TTLE DS [ delete me [ change [ Acdition
NAME MAHER, JOEL NAME

STREET ADDRESS | 555 SR 436 SUITE 1001 STREEY ADDAESS

CiTy.5T-2IP FERN PARK, FL 32730 CITy-ST-21p

TIE . - D pelete _ WILE [ Change ] Addition
NAME ) ] NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-TP . CITY-57-2P

TALE 1 Detete UILE [ Change [ Addition
NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TIMLE 1 Delete TITLE [ Change  £7] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T- 2P CITY-ST-2P

e O Delete e O change [ Adgition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 7P . CITY.ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or truste 2 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an ac.Jdress, with all other like empowered.

SIGNATURE: __ (0t o fn g o

SIGNATURE AND T\"PE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calo

Daytime Phone ¥




