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- 2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT

DOCUMENT # P02551

1. Entity Narme

~ Secretary of State
ACME SERVICE CENTERS, INC.

Principal Piace of Busines-s¥‘ I(ﬂalling Address

3020 S.E. 38TH AVENUE 3020 S.E. 38TH AVENUE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

AR R ADRCER M

04072005  No Chg-P CR2E034 {10/03)

-Apr 15, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P AoHedE

51-0667042 Not Apphicable
- $8.75 Additional
§. Certiicate of Status Desired O Fee Rocuired

6. Name and Addreas of Current Registered Agent

CANTER, WILLAMKC DO NOT WRITE
OKEECHOBEE, FL 34974 IN THIS SPACE
|

8. The above named entily. submits IHE statément fof the purposs of changing s regisiered office of registered agenl, o both, in the State of Florida. | am famitiar with, and accepl
the obhgations of registared agent,

SIGNATURE - - — — — —— - -
Signaiure. typed o prinled name of regfstered agent and tife if appficable INGTE Tejfsteled Agent signzture required when relngtathg) * . DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, OO  Addedto Fees
0. - “OFFICERS AND DIFECTORS T e R
me PyvP : B T I U
NAME CANTER, WILLIAM K.
STREET ADDRESS | 3020 SE 38TH AVENUE )
tiy-st-ze | OKEECHOBEE, FL T LNnaRnTosD
e ™ ~[4/15/05-80029-017 150.00
NAME CANTER, WILLIAM K.

STRIETADDRESS | 303D SE 38TH AVENLE
GTY-5T.7P OKEECHOBEE, FL

LE 8 - S o ———
NAME CANTER, DONNA SUE |

38TH AVENUE ‘
ml?:[ss gfgﬁsci;BEE,FLNsafgu . DO NOT WRITE

TILE [ e
HAME

STREET ADDRESS
GY-ST- 2P

- “T——"IN'THIS SPACE

= T i [N LR
NAME

STREET ADDRESS
GITY-ST-2P

— = = = rriyou N e LN S
NANE

STRLET ADDRESS
CIY-§T-2P

12, | hereby cermﬁ that the information supplied with fhis ﬁling does not qualify for the exemption siated in Section 119.07(3)N); Florida Statutes. [ further certify that ihe 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, thal { am an officer or direcior
of the corporation or the rageiver or trustee empowarad ta execute this repart as required tyy Chapier 607, Flaridz Slatules, and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addressywitlpali other ke empowered.

SIGNATURE:Y N J T Atd-08 BL3- 14346574

SIGNATURE ANG TYPED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




