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2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000129039

1. Entity Name

L .
ACS MANAGEMENT GROUP, INC 05 &PR 11, pyy 12: 58

(OF STATE

Principal Place of Business Mailing Address T, Ff‘i:}:.‘iDA
2229 GINGER WAY 1543 USHWY 98 §
LAKELAND, FL 33801 US #101

LAKELAND, FL 33801  US

e > A0 A WO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2EQ34 (10/03)
City & Stale Cily & State 4. FE| Number Applied For
w - é“' 766/3 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENNIS, BURLEY S

2229 GINGER WAY Street Address (P.O. Box Numbaer is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

4. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle i 2ophcable. (NOTE: Registered Ageni required when reinstating, DATE
9. Election Campaign Financin . ! E D':i ?:i:i;:,'if -: 553 1 :3 ::—:':E
Aftelf :lll-aEyﬁ?g(I)I(!MFFEeEelvs;ri?l“bsg '35050_00 Trust Fund Cnmrigbution‘ s O fdsdcgitt’ohgaeﬁf 5 04--01049-025  #% 150,00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TTE P ] Delete TLE VP {7 Change D adition
e DENNIS, BURLEY § NAME Shannon € Dennis
STREETADDRESS | 2229 GINGER WAY STREET ADDRESS | DAY AT bf'nje/ A
o-stzP | LAKELAND, FL 33801 CITY-S5T-2P Lelleland, FL 235051
TITLE 1 etete THLE Treaswre” (3 Crange B Additien
NAME NAME Shannon & Dennis
STREET ADDRESS SRETADDRESS | DADG Gr'r Jer /e
CITY-51-29 CITY-5T-2P lellelad” FL j?'?f@/
e O Delets TILE SecreTnry” e Ol Crange  [B¥Addition
NAME NAME Bur le 8 scett-Deanis
STREET ADDRESS STREET ADDRESS | 3 3 irnqer W
CITY-§T-2P CITY-5T-2F 1---_1(? a ﬂj . FL- 275/
e O belete T Diretdo Ol Change  Xcdilion
NANE v Burle, § Deanrs
STREET ADDRESS STREET ADDRESS | 3332 4}7 ‘nyer U“j
CITY-ST-2IP CHTY-3T- 2IF LaKoland FL ot
TILE O peteis TiLE Directer 7 O Grange  JBQ Aadiion
NAME HAME Bhannon & Deanis
STREET ADDRESS SHEETADDRESS | DAY G ,'nj e Wa
ory-5-2p ovst2e |, o lamd L 3 gxgﬁ !
TILE 7 Delete TILE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 CITY-ST-ZP

12. | hereby certify that the informaticn suppliad with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further cerlity that the information
indica(gd on t?;is report or supp[ement%‘i)report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
Februa 2 B, dgp]  Fe3-Cel-1354

SIGNATURE: = Bayrme Frowe
Vi




