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2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT-{AR) -
DOCUMENT # P93000031644. -

1. Entity Name

ACA REALTY, INC;

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90038 032 ***]158.75

Principal Place of Business
2 DONDANVILLE ROAD

Mailing Address

2 DONDANVILLE ROAD LRVUoiue
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080.
Suite, Apt. #, glc. Sutte, Apt. #, elc. MOORE CR2E034 (T 1/03)
City & State City & State 4. FE! Number Applied For
59-3182238 Not Applicable
P Country Zip . Country 5. Certificate of Status Desired 0 $8"75 Addmonal
Fee Required
6. Name and Address of Current Registiered Agent —_____~.7..Name and Address of New Registered Agent™ = -

i

N oy ey

RICE, FREDERICK L

L. Theis

108 KING ST
ST. AUGUSTINE

. FL 32084

B A ERES e e

Streaf Address<2 0. Bax Numbercs'NotA cey
=3 [f -

S Sretsomtlle L

TESong

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

L

the obligations of registered agent.

s

SIGNATURE

Signature. typed or printed name of registered agent and tille if applicable.

(NOTE: Remistered Agenl signaure requirec when reinstating)

DATE

9. Election Campaign Financing _ ____—-$5.00: ey Be—T—
Trust Fund Contribution == [~ Added to:Fees

A T 3

ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 1.

TIRLE P O etete ML ¥ o C¥ehange [ Adiion
NAME THEIS, EILEEN L NAME “DBeis Lileen L

STREET RDDRESS | 2 DONDANVILLE RD., UNIT 603 STREET ADDRESS LY y B & Pémf&:s G—ceﬁGmJe U
cy-st-zp | ST. AUGUSTINE FL 32080 OTTY-ST- 2P Joeksonville , L 3222

TITLE VP Delete TITLE V F . HChanQe 7] Addition
NAME STRONG, THOMAS X HaME VER ,&J-o A FE/IERS TE?AJ

STREET ADDAESS | 2 DONDANVILLE RD., UNIT 201 swrsoniess | o aaQAandell S R S

ciry-sT-7p §8T. AUGUSTINE FL 32080 CITY-5T-2iP ST AGusTTAE F L 3 3.08 0

TITLE [ 3 Delete TITLE ’ . y [ Change [ Additicn
‘NME | PETERS, ANN™ e et et e R aE T e - ———— — =
STREET ADDRESS | 307 MARSH POINT STREET ADDRESS

omy-sT-7P ST, AUGUSTINE FL 32080 CITY-ST-2P

T T O Gotete TiTLE = - ~[lChange __ (1) Addition |
NAME LAWHORN, ROBIN NAME

STREET ADDRESS | 2 DONDANVILLE ROAD, #301 STREET ADORESS

CITY-ST-2IP ST AUGUSTINE FL 32080 CITY-ST-2IP

e D O belete TMLE d [ change [ Additicn
MAME PACETTI, ALLEN NAME

STREET ADDRESS | 5640 SR-16 STREET ADDRESS

ev-sr-ze | ST. AUGUSTINE FL 32082 | CITY-$T-2IP

e [ Detete e -3 Change 7] Adadition |
NAME i - HAME e T e
STREET ADDRESS STREET AUDRESS

CITY-5T-21P CIFY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

of the corporation or the rege .
changed, or on an attachi with an address, r like empowered.

SIGNATURE: (. zec S

& - 4
SIGNATURE AND ‘NPEDAR PRINTED NAME OF SIGNING OFFICER OR

g all

indicated on this repon or supementat report

DIRECTOR

is true and accurate and that my signature shall have the same : r
&r or trustee empowered ta execute this repart as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

legal effect as if made under oath: that

| am an officer or director

Daytima Phone ¥




