2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000016327

1. Entity Name
ACUMEN DYNAMICS CORPORATION

FILED
Jan 06, 2005 08:00 AM
Secretary of State

Principal Place of Business  _

P.0. BOX 692634
ORLANDO, FL 32868

Mailing Address

P.0. BOX 692634
URLANBQ, FL 32869

ACHEN IR

M GEA

01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Tp— eI
72-1548955 Mot Applicable
8. Certificate of Status Desired O ?e?e-ggqtﬁsgcj[ﬁcnal

6. Name and Addrsi of Current Registered Agent

DRAKE, ALTON W I
8531 TULIP CT.
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of MNorida. | am familiar with, and accept
1he obligations of regislered agent. .

SIGNATURE

Saraluce, leped o7 rined aame of eg.ciecd age an 1 J applcante TIOTE Aed slond AGE §grat)s 60 170 waen - 13121 20)

8. Clection Campaign Financing
Trust Fund Contrbution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fes will be $550.00

OITICERS AND DIRECTORS 1]

10.

87D

DRAKE, ALTON W
8531 TULIP CT.
ORLANDOQ, FL 32819

TILE

NAME

STREET ADDRESS
Chy-sT 2r

L0001 72851

01/06/05-80015-022 150. 00

TLE

NAME

STREET ADDRESS
cay-§T-ar

THLE

NAME

STREET ADDRESS
CITY - ST- 21

DO NOT WRITE

TLE

RALE

STREET ADDRESS
CiTY- 8T 2ip

IN THIS SPACE

e

KAME

STRELT ADCRESS
CITY- 57- 24P

e

RAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certily that the irformation supplied with this filing does not quarfy for the exemption stated in Section 119. 0’?‘53)(2 Florida Statutes. | further certify that the information
indicated on this report or supolemgnia report is true and accurale and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director

of the corparation or the receiver gftrustee smpowered 1o execuls ihis report as required by Chapler 807, Florida Statules; and that my name apgpears in Block 10 o Block 117

changed. or on an altachment will an address, with al other bke empowered,
A — g
SIGNATURE: 2/ 5’3 oS~ 2/67 T 9 G/

SIGNATURE AND TYPELTDR FEINTED NAME OF SKGNING OFFICER OR DIRECTOR

®




