2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02551

1. Entity Name

ACME SERVICE CENTERS, INC.

Principal Place of Business

3020 S.E. 38TH AVENUE
OKEECHOBEE FL 34974

Mailing Address

3020 S.E. 38TH AVENUE
OKEECHOBEE FL 34974

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90023 016 ***150.00

WOod W AW W Wy

[EIAN

I
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Suite. Apt. #. etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEINumber Applied For
61-0667042 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?gegg 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e m - Name

CANTER WILLIAM K.
3020 S.E. 38TH AVENUE
OKEECHOBEE FL 34974

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

City

Zip Coce

FL

SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or primad name of registered agent and titie if applicable

(NOTE: Registered Agenl signatura regurreti when reinstang}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DtHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ Delete TITLE [JcChange  [J Addition
NAME CANTER, WILLIAM K. NAME
STREET ADDRESS | 3020 SE 38TH AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHCBEE FL CITY-ST-2IP
TIME D [ pelete TITLE [ Change ] Addition
HAME CANTER, WILLIAM K. HAME
STREET ADBRESS 3030 SE 38TH AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-81-ZiP
TME s [ Delete e [JChange  [J Adeftion
NAME T " [CANTER; DONNA™SUE"™ - T WAIE - - i
STREETADDRESS | 3020 SE 38TH AVENUE STREET ADDRESS
CTY-5T-2P | QKEECHOBEE FL 34974 CITy-ST-20P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
e [ belete TiLE [T Change [ Addiicn
NAME NAME s
STREET ADERESS STREET ADDRESS
CITY-$T-7IP CITY-$T-7IP )
TME (3 serete me [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-ER CiTY-ST-BP

t with an address, with ali stherithke empowered.

S

"-t‘-—-—.\

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aft

SIGNATURE 4

‘7/-‘5‘5‘/ 63-743 é,ﬁ?é

1
*- SIGNATUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




