e | FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000010298 ERRD 05-05-2004 90206 028 ***150.00

1. Entity Name

ACCRETIVE, INC.

Principal Plage of Business Mailing Address

250 AUSTRALIAN AVE S STE 1003 250 AUSTRALIAN AVE S STE 1003

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 Lém 7&
T T R

i L. #, elc. ite, Apt. #, atc,
Sufle, Ap. 1. ele Sulle. Apt. #,ote 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Numbef Applied For
- (679054 Not Applicable

i t Zi Count it

Zip Country ° ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RIDOLFO, PHILLIP T

777 S FLAGLER DR #3605 Street Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. lyped or printed name ol reglstered agent and Gtle if applicable (NOTE: Ragistarad Agent signzlure requirad whan rainatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e O3 Delete i P, D (Jchange  [Weeiion
NAME HAME da wm Schless
SIREET ALDRESS STREET ADDRESS ZA 50 M‘]m.,&ma Aue S
CITY-5T- 2P ciY-S1-2IP e oo da f;L 33Y0 /
e 0 oetete e v, D O chenge  [SAdsition
we | B Feadeathad
STREET ADDAESS SIREET ADDRESS 250 Aust ! "
CITY-ST-2P Liv-s1.2ip W Fobor Beich O FL 33%0¢
MLE O Delete | me ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ory-st-a
T [ pelete MLE [ change  [=] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
OITY-ST-2IP CITY-$1-21P
THLE [ pelete . THLE [ change [ Addition
NAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2P . _ GHY-31- 2P
TITLE 1 oelete TILE - change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P ‘ CAY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated cn this report or sugplemantal riport is true ang accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
d

of the corporation or the receref or rusteg em execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmedf iftyap adPrgsswitffail fiher like empowered,
SIGNATURE; '(/z% b4
SIGNATURE AND TYPED un PHINTED NAME oF[slaumu OFFICER QR DIREGTOR Dala aylime Phons ¥

Adawm )cu(u/ag.zr y e



