2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # P03000058813

1. Enlity Name
ACIREALE-ORLANDOQ, INC.

05-04-2004 90148 048 ***150.00

Principal Place of Business

1301 RIVERPLACE BOULEVARD
SUITE 1609
JACKSONVILLE, FL 32207

Mailing Address
1301 RIVERPLACE BOULEVARD

SUITE 1609
JACKSONVILLE, FL 32207

GYULU LU

AT S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 2iC Suite. Apt. #, elc 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI umber | Appliad For
/72 2 }[ﬂ 5 Not Applicable
Zi Couyntr Zi Caunts i . "
" euniry P & 8. Certificale ol Status Desired il $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PEEK, EUGENE G Il

1301 RIVERPLACE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE 1609

JACKSONVILLE, FL 32207

Chy

FL ‘ Zip Code

8. The ahove named entily subimils this statement for the purpose of changing its registered ollice or registerad agent, of both, in the State of Florida. | am familiar with, and accepi
the chiigations of registered agent.

SIGNATURE

Sigrature. lvped ar pnted narse o egistered agent and g 1f applicable (NCTE: Regisiered Agent signatuce required when reinsiali gt DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contritsution. (| Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O pelete miE YPeS—D Donangs ] Addiion
NAME PEEK, EUGENE G 1ll NAME
STREET ADDRESS | 1301 RIVERPLACE BOULEVARD SUITE 1609 STREET ADDRESS
GHTY-51- 47 JACKSONVILLE, FL 32207 CITY- 81 4P
g 7 pelete TIIE [T change  [7] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
GITY-ST-71P CIY-51-2p
TIILE [ delete L [JChange (] Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-21P CrY-5T- 2P
TITLE [] Detete e []Change ] Audition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-SF- 2P CHY-5T-2F
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SI- 29 Iy SY. 2P
TILE [ pelate TLE [ change  [(] Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
Y -ST-2P CITY ST-2F

12. | hereby catify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)0), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporiis true and accurate and that my ignature shall have the same legal affect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee cwered Lo execute { quired by Chapter 607, Florida Statutes: and Lthat my name appears in Block 10 or Block 11 if

changed. or on an aliachment with an addgfss, with all other like
790 2r G0 ¢-399-/609

SIGNATURE:
SIGNATURE AND TYPED OR pTMED NAME OFSIGNINGOFFICER na DIRECTOR Daviire Prare: 1

Ay j-t Y

Date

FUGENE G. PEEK I, pyeacro @




