FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000000073 Secretary of State
1. Eniity Name ) 05-05-2004 90208 047 ***150.00
ACME EQUIPMENT COMPANY
Principal Place of Business Mailing Address
1024 CONCERT AVE. 1024 CONCERT AVE. -
SPRING HILL, FL 34609 SPRING HILL, FL 34609 T
T s g 1 T
Suite, Apt. #, etc. : Suite, Apt. #, etc. 03292004 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-0809832 Not Applicabie
Zip Qountry zp Country 5. Certificate of Slatus Desired | Eese‘gesq :i?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglatered Agen!
Name
FREKEY, EDWARD H -
6195 FREEPORT DR, Street Address (FI“O. Box Number is Not Acceptable}
SPRING HILL, FL 34808-1017
City FL I Zip Code

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

SIGNATURE
Signature, typed or preved name of regiatened agent and tile f applicabie. {NOTE: Registered Agent signature regqurved wher rewistatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] 1 Delete Tme [ change  [] Additien
NAME HOFFMAN, RICHARD RAME
STREET ADDRESS | 1024 CONCERT AVE. STREFT ADDRFSS
CITY-57-2P SPRING HILL, FL 34809 CATY-S1-2P
TME TO T Detete TME crange [ Addition
RAME SHAPPELL, DAVID HAME
STREET ADDRESS | 18532 CEDARBROOK CT. SIREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CTY-S1-2P
TME {1 Delete TILE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-ST-2P ' CITY-ST-2P
TLE 5 Detete TLE [ crarge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-7P
TME [ Detee TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST-2P
. TITLE [ petete TTLE [CIchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CcITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stanstes. | 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 | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address impnwemd,
SIGNATURE:W Richard Hoffman

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytirme Phone &




