2005 FOR PROFIT CORPORATION

1. Entity Name

ACORN REAL ESTATE SERVICES, INC.

ANNUAL REPtORT (AR)
DOCUMENT # P04000123213 "

Principal Place of Businass

7343 WOODGLEN CT.
ORLANDO FL 32835

Mailing Address

7343 WOODGLEN CT.
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90150 003 ***150.00

l

A

|

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
0 5 - éo q' 25 /'I Not Applicabte
Zip Couniry ap Country 5. Certificate of Status Desired [} ?i'gesqtﬁ?:;‘bnaj
6. Name and Address c;l Current Ragistered Agent 7. Name and Addrese of New Registered Agent
e el — - Namea 7
%EgLﬁCY)b#GNLEEL CT.: Straet Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32835 -
City Zip Code

'FL

the obligations of registered agent. .~

SIGNATURE

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

Signalwe, typad of printed name of eq‘xstalad agent and it i apphtabie

(NOTE Regrsiared Agant signature required when reinslating) QATE

i

9. Election Campaign Financing
Trust Fund Contribution. . []

$5.00 May Be
Added to Feas

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TINE [JChange  [] Addition
NAME LAPSLEY, JANET NAME

STREET ADDRESS {7343 WOQODGLEN CT. STREET ADDRESS

CITY-51-2IP ORLANDO FL 32835 CITY-ST-2P

L [ Delete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-ZiP CITY-ST-2IP

MLE [ petete TITLE JChange [ Addition
NAME — _— - _. R HAME

STREET ADDRESS - STREET ADDRESS -

CITY-S1-21P CITY-ST-2IP

TILE O pelete TITLE [ Change  {] Addition
NAME l NAME

STREET ADDRESS SIREE] ADDRESS

CITY-5T-2IP CITY-5T-7P

TLE [T Detete TILE [[]Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

TILE [ Delet TILE CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-21P

SIGNATURE: Oy dnet

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 certity that the information
indicated cn this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke smpowered.

SGNATURE AND TYPED OR PRINTED NAME OF S

OFFICER OR IRECTOR

4/01,/05’ -%7-719-545’5'

Daytme Fhone




