2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000117299

1. Entity Name .
5 ACRE SERVICES INC.

Secretary of State

01-23-2004 90045 024 ***158.75

Principal Place of Business Mailing Address

20417 5 BUCKHILL ROAD
CLERMONT, FL 34711

20417 S BUCKHILL ROAD
CLERMONT, FL 34711

T .

CLERMONT, FL 34711

-

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt.# efc. Suite, Apt. # etc. 01192004  Chg-P CR2E034 (10/03)

e e Dimear - UV AR R LG s — . 2TV LN
City & State City & State 4. FEl Number . Applied For
Slp ~24 2 4 78 7 Not Applicabie
dp Country Zip Country " ; $8.75 Additional
§. Certificate of Stalus Desired R Fee Required
6. Name and Address of Cunent Reglstered Agent 7. Name and Address of New Registerad Agent
Narne

BYRD, CYRIL J .
20417 S BUCKHMILL ROAD Sveet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing is regis!
the obligations of registered agent.

SIGNATURE

tered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

, typed or pried name of registered sgent and tile f Bpplicable, .

{NCTE: Regigtened Agare signature requined when renstamng)

FILE NOWI!! FEE I3 $150.00
... After.May 1, 2004 Feeo will be $550.00_._|. -

9. Election Can'ﬁpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TME D O petete TiLE s/ D C¥Crange [ Adaition
NAME BYRD, CYRIL J NAME . . -
STREET ADDRESS 2M1T S BUCKHILL ROAD STREET ADDAESS ’Z%YJJ;Z';D ’50 ‘713’51 'CLE hi‘ﬂ R
omy-st-2@ | CLERMONT, FL 34714 CITy-S1-2P CleeMey T . Eb. 24710
E 2 Delete me ' T Clchange [ Adeition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
oIyY-ST-ZP ] CITY-S7-2P
TILE 3 dekete TLE [l change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ oelete TILE Oichange [ Addition
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITV-§1-2P
<1 Tl ==== e e e O peia="— == SRS ==} Change—— [} ‘Atition -
NAME NAME
STREET AJDRESS STREET ADDRESS
CY-§7-2P CITY-§7-2P
TIME [ Delete TINE Ochange {71 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corporation or the receiver or rrustee empowered to execute this report as re
changed, or on an attachmant with an address, with all other like empowered.

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certily 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

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11l
C .

: ~63G- Y]
i‘2G“ZOCL" 352-6%306-4

SIGNATURE:

*E OF SMINING OFFICER OR DIl

Deytroe Phene #




