- . FILED

2005 FOR PROFIT CORPORATION . Jun 29,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P040030045839 TR 05-03-2005 90124 022 ***150.00
1. Entity Nama
AC CO. TWO
Principal Place of Business Maiing Address
9838 OLD BAYMEADOHWS RD., #318 9838 OLD BAYMEADOWS RD., #318
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
T S A

Suta, ApL ¢, etc- Sulle, Apt. 4, etc. 04202005  Chg-P CR2E034 (10/09)

Ciy & State Cly & State 4. FE1 Number Applied For

20-0986588 Not Applicabla
L Country zp Country 8. Cortficao of Status Desvrad [ ggfm‘gﬂ“’
G. Name and Add, of Curranl Registared Agend 7. Name and Addrezs of New Regl d Agont
Name
ACCOUNTING & BUSINESS SOLUTIONS, INC.
9951 ATLANTIC BLVD Steet Address (P.0. Bax Numbas i Not Accepiable)
SUITE 418 s,
JACKSONVILLE, FL. 32225
& Cay FL l Zip Coda

. The above namad entity submbs this staternant lor the purpase of changing Its regisiered olfice o regisipred agent, or both, In the Stata of Florida, 1 am famillar with, and accept
the obligations of ragistered agent.

14
SIGNATURE ]
AN, DI OF EXYMICLARIAG of FOOSIRARd QW 4] 1 { RORCADIS. {NOTE: ReQIserea AQDS SOALNE AGurSr] whan mesia ng) CATE
FILE NOWI FEE IS $150.00 9. Emction Campaign Fhancing $5.00 May 80
Aftor May 1, 2005 Fea will be $550.00 , Trust Fund Contioution. O Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

i P 0 Delete TmE Ot [J Addillon
NAVE HARDY, ALLEN C NAME

STRETADORESS | 8343 PRINCETON SQ. BLVD. E. #1404 STREET ADGRESS

or-5-2 | JACKSONVILLE, FL 32256 -1

me 0 Detate mE B Change [T Additen
RAME NAME

STREET ADDRESS STREET ADDRESS

aty-St-o» are-51-2¢

TME [0 Desetn e Ocege [JAtiim
HAME NAME

STREE] ABDAESS STREET ADDAESS

ary-51-ap CIFY. ST-2P
“TTLE 0 overs e 0 Cange = LT Addiln
HAMT, NAME

STREET AOCRESS : STREET ADORESS

oY 55-2P oY 55 2

me 3 Dotete e Octhange [ Additlon
N NALE

STREET ADDRESS STRELT ADDRESS

GiTY-S1- 0P oy -sT-o7

me O oeetn e Clcange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cfy-st.ar Qiv-51-9

12. 1 heraby certily thal the Information suj with this fuhg does nol qualidy for the exemption stated In Section 119.07{3))), Florida Statutgs. | further celly that the informalion
Indicated on this repor or supplemental report Is tus rnd accurate and thal my signature shall hava te same legal elfact as If mace under oalh; that ) am ar offficer of director
of e corporation O the freceliver or tusies empowered 10 éxecuts this repor as required by Chaptar 607, Florkia Statutes; end that my name appears in Block 10 or Block 11 i

chanped, o on an attachment with gn adadress, ait cther like empowered.
SIGNATURE: W Yo1/es”
AND TYFED OR PRNTED OF xoe) OFMCEN O SIRECTOR Dumta: Oaytemey Prore ¢




