2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT # P03000037131

1. Entity Name
ACOSTATILE, INC.

04-19-2004 30386 004 ***150.00

Mailing Address

1 CHARLES STREET
ST AUGUSTINE, FL 32084

Principal Place of Business

1 CHARLES STREET
ST AUGUSTINE, FL 32084

44029897

2. Principal Place of Busingss 3. Mailing Address

O O

Suite, Apt. #, eic. Suite, Apt. #, etc. 03242004 Chg-P CR2E024 (10/03)
City & State City & State 4, FEl Number Applied For

- IOS4RIE Not Applicable
Zip Country Zip Country n $8.75 Additional

5. Certificate of Status Desired
s e e B8 Requireds — e o=

T e

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ACOSTA, BRYANT P, '~
1521 MASTERS DRIVE
ST AUGUSTINE, FL 32084

e Naes D Acoste

Stre%;ddress O Box Number is Not Acceptable)
es SV

=T husuonnra.  FL "% p¢

the obligations of registered agent.

L Qente

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agEﬁt. or both, in the State of Florida. | am famnifiar with, and accept

4 12 o4

“DATE

Signature, or printed neme of registerad agent and Litle if applicable. had (NOTE: Registered Agent signatura required when reinsiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_09 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added o Fees
10. OFFICERS AND DIRECTORS 11. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e R B veiete e v ﬂg [E ) Dice P ideit, Sec [ F d_m’ Change - [ Addition
NAME EC‘LLCU\T ﬁo‘s‘\‘%’r\“ NAME jan’m& Acosta
smeeancaess | | S 24 MeSrers STREET ADDAESS t et
20 dChariey Stree
av-stze | DT - AHAgUBTIAL, o3 o om-s2r (ST L AUusteng , Fle . 32094
TiLE 3 betete me > — Pneoided Iooede - [ Change ] Addition
NAME NAME a S-Q oo
STREET ADDRESS STREET ADDRESS U&MQ_Q’-?\Q id oC
GirY-s7-27 ey e ne e QOS2 ) D Coamip. B2 o4 e
e [ Delete NLE [:] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY-5T-2P
TTLE I pelgte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-57-2P
e [ Datgte TIILE [JChange [ Adaifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TMLE e s O Delete TIMLE O changs (] Addtion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: \&

14 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 #

@ %@(‘05’(\@ lpcm\e 0.5 Hcosten l~\ {2-04 %1-[8’({7/59

T T——-§aNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




