2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ : ,
DOCUMENT # P92000011918 -~ - = Apggf,:jtg?; 0‘}85?33 M

1. Entity Name

ACA MGMT. SYSTEMS, INC.

Principal Place of Business Mailing Address
1903 W. LUMSDEN ROAD 1903 W. LUMSDEN ROAD
BRADON, FL 33610 WS BRANDON, FL 33610 US

AT

04212004 No Chg-P CR2E034 (10/03)
4. FEI Number Applisd For
59-3155065 Not Applicable
; ; $8.75 additionat
5. Certiflcate of Status Desired [ Fee Required

6. Name and Address of Current Registerad Agent

MCDERMOTT, MICHAEL J PA
781 WEST LUMSDEN ROAD
SUITE 220

BRANDON, FL 33511

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

SIGNATURE

Signature, yped or printed namer of registered agent and tite if applicable {NCTE. Reglstered Agant signature regulired whan remsiating) DATE

. 9. Election Campaign Financing $5.00 May Be Uooa0ni #9579
Aftor beny o S o e $950.00 | TusFonaComtutbn, O Addedioress | {14/ 2504 BORB4-008 150, 00

10, QFFICERS AND DIRECTORS |

TITLE P

NAME DONOFRIO, KEVIN

STREET ADDRESS | 2503 CULBREATH COVE CT.
CITY-ST-2IP VALRICO, FL. 33594

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADBRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

TILE
NAME
STREET ADDRESS

CrTY-§T-2P 7

indicated an this report or supplel tal repdrt is true and accurate my signature shall have the same legal effect as if made under cath; that | am an officer or diracter
of the corporation er the receivepdt trusteg/empowered 1o ex is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hareby certify that the information IE;;Jﬁth this fillng does not qualify fo mption stated In Section 119.07(3)(i), Florida Statutes. | funther certify that the information
changed, or cn an attachment ®ith an aglre: ke empowered.

SIGNATURE: - Y-21.04 213659548

GN, )o-ﬁ:mm'm NAME ING OFFICER OR DIRECTOR Daytme Prcne %




