FILED

"~ 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000077097 04-28-2005 90150 041 ***150.00

1. Entity Name

ACME HOLDINGS CF SW FLORIDA, INC.

Principal Place of Business Mailing Address

14007010

1316 RORDON AVENUE
NAPLES, FL 34103

1316 RORDON AVENUE
NAPLES, FL 34103

(TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 02032005 Chg-P CR2E(34 (10/03)

City & State City & State 4.‘_le| Number Applied For

AD- (P93 f(? Not Applicable
- - " ‘ —
Zip Couniry Zie Couniry 5. Certificate of Status Desired O fg-zz 3?:(;““3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHELLING, JEFFREY S P.A, i
2240 TRADE CENTER WAY Street Agdress (P.0. Box Number is Not Acceplable)

NAPLES, FL 34104

City FL ' Zip Code

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

SIGNATURE

Signature. typed of pnnted narme of ragrstered agent and bitle rf apohcable, {NOTE: Regrsiened Agent signature requred whan feinslatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW1!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

i0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D [ oelete TITLE [ Change [ Addilion
NAME STALL, CHRISTOPHER H NAME

STREET ADORESS | 1316 RORDON AVENUE STHEET ADDRESS

CITY-Si-21P MNAPLES, FL 34103 CITY-57-2P

TINLE ] Detele TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CilY-5T1-21P

TILE 3 palale T O crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-20P

LE 1 Delets TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I cITY-51-21p

TITLE [ Delete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-§T-2IP

TITLE T Detete THILE [ Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowaerad to executs this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: //{/D/g//m' (239) 811392

NAME OF SIGNING OFFICER OF DIRECTOR




