FILED
- 2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000069003 07-12-2004 90023 041 ***150.00

1. Entity Name

ACHI, INC.
Principal Place of Business Mailing Address
14 EAST WASHINGTON STREET 14 EAST WASHINGTON STREET 54061511
SUITE 306 SUITE 306
ORLANDO, FL 32801 ORLANDO, FL 32801
/00 Vienge Souare (Rossie| 100 Vivcage Sovare Cressws
Suite, Apt. #, elc. Suite, Apt. #, etc.
; 07022004 Chg-P CR2E034 (10/03
SwiTE 202 SurTE 207 9 (10/03)
City & State City & State 4. FEI Number Applied For
Pawm BEACH Garoems, FL Pacm Reacn Ganpews, FL Jo-orgZ0Y2 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
2 3yso— | o 4 Paayye | __ |5 comaeorsauspesiea (1 $BTS mcwnona |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRIX, SHERRY L - mi"“-”:’gg _SHERRY 1;—}
14 EAST WASH[NGTON STREET 3 reg ress (P.O. Box Number is Not Acceplabla
g oSN G
SUITE 306 ) /00 Vicea6e Souani LR M
Ci Zip Code
,-———-—-\m Y Pacm 3(4::" Garoe~s FL | 2P I3¥ro
B. The abowe named epfily submits this-sia Orthe purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 arn familiar with, and accept
the obligatie
_SIGNANRE AN Y. Y. 774 7/2/0 d
<  YPg ed egistered Bgent and Title if ap:)?éablel.‘ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. O  Added © Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE D L Bl Change 7 Addition
N ERRI 3 IX . Sderr? -
AME CHERRIX, SHERRY L NAME cHERR I, § e (Rossive #2032
STREET ADDRESS | 14 EAST WASHINGTON STREET SUITE 308 STREETADIRESS | 1o Vieun Ge Saw
CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-ZP Pacs, Fencu GAapens, FC l3vy/0
TITLE [ petete TITLE [ Change [ Addition
NAME ! § name o )
STREET ADDRESS* Tt o= - Tt o= E-SREETADDRESST| T T et
CITY-8T-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
MLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-ZP
TILE 5 pelete e L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supetied with This ﬁling.does.not qualify. for.the.exemption steied-in"Sectian - 119.07(3)(i): Forida Statutes. T friHier cenity ihat the information
———indicaredon this report or supplemefial report is tfue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeivery trustee empgivered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nﬁ@ ) g ke empowered.
SIGNATURE: 7 /7/7‘ SC/-262-SI87
ICER OR DIRECTOR il /f [4 Date Daytime Phone #




