FILED
Aug 20, 2004 8:00 am

2004.EOR PROFIT CORPORATION
Secretary of State

' ANNUAL REPORT

DOCUMENT # P03000156762

1. Enlity Narme
ACUNTO, INC.

08-20-2004 90001 029 ***150.00

WA A A

Principal Place of Business

201 PRICE ST
NAPLES, FL 34113

Mailing Address

P 0 BOX 2190
MARCO ISLAND, FL 34146

A

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 08172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Y-S3.897/ o Aopicati
- - w 77
7 "
e Country Zie Couniry §. Certiicate of Status Desired ] $8.75 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- Name cT
ACUNTO, JOHN V §
487 W JOY CIRCLE Strest Addrass (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL ‘ Zip Code

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

SIGNATURE

_Signature, typed or pnated name of registered agent and tine it applicabie,

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 - - . |. 9 FElection Campaign Financing $5.00 MayBe _ | In accordance with s. 607.193(2)(b), F.S.. the

Due by séptember 8, 2004 Trust Fund Contribution. Addedto Fees corporation did not receive thg prior notice.~ .
10.- i e OFFICERS AND'DIRECTORS - - N i v e = .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : ’ O pelets T O Change [} Aadition
NAME ACUNTQ, JOHN V NAME
STREET ADDRESS | 467 W JOY CIRCLE STREET ADDRESS
CIy-§1-21P MARCO ISLAND, FL 34145 CITY-ST-2P
TITLE ] Delete TLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Defete TILE [JChange [ Addition
MME | <L . — _ [ nanE. ] . L A
STREET ADDRESS STREET ADORESS } - - T T T
CiTY-ST-ZiP CITY-ST- 2P
TILE T Delote THLE {JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-21P Ciry-st-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIIY-ST-77
TITLE O petete HILE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy-sT-2Ip CITY-ST-2P

12. | hersby certify that the information supplieg
indicated on this report or supplemental »€

ith this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
it is rue apd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

/lg%report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
erphw

f//7¢/‘7

7 vasf

Daytime Phane #




