2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 03, 2005 8:00 am

DOCUMENT # P04000103488 Secretary of State
1. Entity Name
~ADVANCED ACRYLICS-AND CONCRETE-CREATIONINC. | 03-03-2005 90174 008 ***150.00
Principal Place of Business Maiting Address
3009 WOODTOP DRIVE 3009 WOODTOP DRIVE
IACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
P A A0 A RO
Suite, Apt. #, etc. Suite. Apt. #, efc. 02252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
q- Q { [03 "'] l 3? Not Applicable
Zp Country Zp Counuy 5. Cenificate of Status Desired 1 Eeaegi l»:\i:l:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, RUSSELL
3009 WOODTOP DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
City FL I Zip Cade

"8."The abave named entity submits this statement for the pirpase of changing its registered office or registered agent, or both, in the State of Floridd. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigransa, typed o printed name oF registered agent and tite i applicable, (NOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Hection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. . OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P - 1 oelets TME [} change [ Addition

HAME ROGERS, RUSSELL . NAME

STREET ADDRESS | 3009 WOODTOP DRIVE STREET ADDRESS

CITY-5T-7IP JACKSONVILLE, FL 32277 CITY-5T-2P

TLE [ petete TLE . [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

TiRE [ Detete TIMLE [ cChange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE ] Detete Tme [ Chenge [ Addition

gy —_— U [ S A —— - . ——e =
“GIREETADDAESS | - STREET ADDRESS

CITY-ST-ZIP CAIY-ST-2P /

TILE i ] Delete e [Jchange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY -ST-ZP CITY-ST-29

TmE (1 Delete T [ change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

12. | hereby centify 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 infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustoe empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or.on an attachmenpwittPan address, with all other lik wered.

SIGNATURE: mm.;fé 5 m __ 5//// T R

Date Daytims Phone #




