’ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000072224 -

1. Entity Name

A & C ADVENTURES, INC.

ecretary of State

04-19-2004 90257 045 ***150.00

Principal Place of Business Mailing Address

12026 SPRING RIDGE DRIVE

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

12026 SPRING RIDGE DRIVE

3403600¢

2. Principal Place of Buliness _s.filing Addrji,s

Suite, Apt. #, erc Suite, Apt. #, etc.

7

A0 A

23287 wval .moo

Pva [

(75‘ 03092004 Chg-P CR2EQ34 (10/03)
ity & Sate Clty& ate 4, FEI Number Applied For
..)OZP (ﬁdh VI//& Il:-L f'ﬂh\)l//e ﬁé r__ 7 '7‘9 A’J 875 Not Applicable
Zp == untry - - - {15 Additional

5. Certiiicata of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, CHARLES R JR
50 NORTH LAURA STREET SUITE 1600
JACKSONVILLE, FL 32202

Name

LAnann

Street Address (P.D. B

ox Numiber is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signeture, yped o printed name of registered agent and title it applicable.

{NOTE: Registered Agen! signature required when rainstating}

DATE

Fll.iE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O pelete TITLE [ change {7 Addition
NAME WALKER, CHARLES R JR NAME

STREET ADDRESS | 50 NORTH LAURA STREET SUITE 1600 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32202 CITY-ST-2IF

TITLE v X Delete TILE X Change [ Addition
NAME PALAZZO, ANDREA L NAME \

SIREET AODRESS | 12026 SPRING RIDGE DRIVE STREET ADDRESS %lﬁm&géf } Z d. #75

ov-S-ZP | JACKSONVILLE, FL_322E8 o f emstze fonv ¥ 22209-- o =
TIMLE : ’ O oelete TITLE D Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

ME [ Detete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2IP

TILE [ elete TITLE [ change  [F Addition
NAME " ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-ZIP

MLEE .. oL . O Delate TTLE [ Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-51-2P

12, ) hereby certify that the information supplied with this filin

¥ ay cther likg i

é; does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further cerlifty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowered to execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dgfytime Pl #




