iPw

2004 FO

R PROFIT CORPORATFION
ANNUAL REPORT

4/26/2004-

1. Entity Name
ACD DRAFTING SERVICE, INC.

DOCUMENT # PO3000009607

90490-025-$150.00-5150.00

5. Centificate ot Status Desired

g  $8.75 Acdsional
Fee Required

Ceb "r"l{. Iy ':A‘i .
Picia e o st T SR FLORDA
805 5. MAGNOLIA AVENUE POST OFFICE BOX 160 VALLE _
SUITE #C OCALA, FL 34478
OCALA, FL 34478 1.
S — O
Suite, Apt. #, etc. Sulte, Apl. #, eic. 03112004 Chg-P CReE034 (10/03)
Cily & State Ciry & Swote T T
7| Not Apptcable
Zip Counilry 2Zip Courtry

——.:0._Namo.tnd Address of Current Registerad Agant . ccarm ]

== -7 Name and Address of New Registarnd Agent-«—— = ——ce

BRANKER, ANNE
805 S. MAGNOLIA AVENUE
SUITE#C

OCALA, FL 34478

Name

R

Straat Address (P.0Q. Box Numi

ber is Not Acceptatie)

City

FL | Zip Code

the cbligations ol regisiered agent.

SIGNATURE %

“

8. Tha above named entity submits this statemant for the purpose of changing its registered cllice or ragistered agent, ar both, in e State of Florida. | em lamiliar with, and acc

Sighature, typed of printsd name of g Bened S0 S UTG i Bpploabls.

{NOTE: RagGistenad Agent signiiule required when CEnataung )

OATE

FILE NOWI FEE IS $150.00

ATter May 1, 2004 Fee wllil be $550.00

9. Elaction Campsign Financing
Trust Fund Contributlion.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D O bete me ' [chage  [JAdd
HAME BRANKER, ANNE RAME
STREETADORESS { 8 SPRING COURSE STREET ADDRESS
CTY-ST-7P | OCALA, FL 34472 cry-51-2p
s D ] belste e O ctange ] Add
NAME ST. LOUIS, WILSON RAME

STREET ADDRESS | 805'S. MAGNOLIA AVENUE #C STREET ADORESS

CHY-ST-2P QCALA, FL 34478 CITy-s7-70P

"T“_L: I . - — a-mﬂﬂ— - TIEE o e+ i e T D et Pae Bt 2T xR o et "D‘Ch'afne""‘E]'Add -
NANE NAME

~STREET ADORESS (- w <o — Sl we s = ecweae . _J] STREETADDRESS | _
CITY-ST-21P ) GITY- ST-DP
e } O Detete TME [ change  JAdd
NAME NAME
STREEY ADDRESS STREET ADDAESS
oTY-57-2p CTY-57-1P

TIE O Detete TINE Ochange [ Add
WAME NAME
STREET ADORESS STREET ADDRESS
cay-sT-nw CIY-ST-21P

me m TME OChange ) Add
NAME NAME
STREET ADDAESS STREET ADDAESS
ChrY- 5T-2P CTy-st-ap

SIGNATURES<:

12. I heraby certiy that the Intormation suppliad with this in
indicated on this report or supplemenial report is frue anrga

changed, or on an attachment with an address, with all other like

does not quality for the examption stated in Sactlon 116.07(3)), Florida Statutes. | turther certily that the intormatio
accurale end thal my signalure shall hava the same legal eflec! as il made under oath; that | am an olficer or direc
ol the corporation or the receiver or trustea empawared fo execute this repgrdx as required by Chapter 607, Rodda Statutes; and that my name appeers in Block 10 or BIX
power
~

"—-—;—-——/A\'ﬂm!. V. Poraaken '-4-/ 'w‘%v

4(&52{'% r

RAME OF SKING OFFICER ORt DIRECTDR

Date

4

uammu-n“_\\y

-OXLb




