FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000074334 05-03-2005 90124 023 ***150.00
1. Entity Name

AC CO. ONE

Principat Place of Bugsiness Mailing Addrass

9838 OLD BAYMEADOWS RD., #318 9838 QLD BAYMEADOWS RD., #318

JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256

A0 0

04292005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T ApSTeaFor

57-1182652 Not Applicable
; , $8.75 Additional
8§, Certificate of Status Desired O Foo Roquirod

6. Name and Address of Current Regisiered Agent

SQQDJLS‘SAYMEADOWS RD., #318 DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATURE

Signature, typed ar pn‘piad name of ragisiered agent and title i applicatie. {MNOTE: Ragsterad Agent signatura required when reinstating) DATE
" .. FILE NOWI! FEE IS $150.00 . Decton Campaion Fancing .y $5.00 May Bo
-5 Afier May 1, 2005 Fge will be $550.00 Trust Fund Contribution. Added to Fees
Y0, .. _ OFFICERS AND DIRECTORS [
SMRE . [ PT P
CWME . -~ - | HARDY, AC,

s somiess | 8343 PRINCETON SQ. BLVD. E. #1404
onv-s2p | JACKSONVILLE, FL 32256

TITLE 8

NAME WILLIAMS, MICHELLE

STREET ADDRESS | 8343 PRINCETON SQ. BLVD. E. #1404
CITy-sT-20P JACKSONVILLE, FL 32256

TITLE

NAME

SIREET ADGRESS
CITY-51-2P

DO NOT WRITE

. IN THIS SPACE

STREEY ADDRESS
CTY-§7-7P

e i
NAME

STREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption: stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and aceurata and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recefver of trustee gmpowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgess, with atl other like empowered. /
0y /
SIGNATURE: "%, 721/
Date

Dayhme Phone #

/ smm\mﬁf! TYPED OR PRINTED f}&z OF BIGNING OFFICER OR DIRECTOR
i Y




