2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000031644

1. Entity Name
ACA REALTY, INC.

Principal Place of Business  __

2 DONDANVILLE ROAD
ST. AUGUSTINE FL 32080 .

Mailing Address

2 DONDANVILLE ROAD
ST. AUGUSTINE FL. 32080

2. Frincipal Place of Businass__

3. Mailing Address

-FILED
Feb 05, 2005 08:00 AM
Secretary of State

VI

HI

I

il

Suite, Apt, #, etc, Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State - City & State _ 4. FE| Number Applied For
58-3182238 Mot Applicable
Zip County ap Country 5, Certificate of Siatus Desired $8.75 ngdin’onal
Fee Required
6._Namo and Address of Current Registered Agent o 7. Namse and Address of New Registered Agent
Name .
THEIS, EILEEN L .
3766 HENTERS CREEK CIRCLE WEST Street Address (P C. Box Number Is Not Acceptable}
JACKSONVILLE FL 32224
City Zip Code

FL

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am famifiar with, and accept

gnm&v lQO[Q:N \6 Lacoherw “’C&SL}Lr‘t{"

the obhganofrz of regustered

SIGNATUR‘E

R-1DS”

- digrature, Tepad of prinlod nama of ragistared agent and t il if ap{!l cabl

{NCTE Registored Agont signaturs raqwred whan reinstatng}

FILE NOW!! FEE IS $1 50.00 _
After May 1, 2005 Fee Will Be $550.00
fake Check Payabls to Fiorida Departmant of State

9. Election Campalgn Financing

$5.00 may Be

Trust Fund Contribution. [J  Added o Fees

10. OFFICERS AND D!RE@TOHS_ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

1ITeE P Delet ME - - Change  [] Addition
Dot Lononozcagy DO

NAME THEIS, ELEEN L NAME e /65/05-20044-027 158,75

SIRCEF ADDRESS | 3766 PLANTERS CREEK CIRCLE W STREET ADDRESS LN 4 oo

CITY-ST-2P JACKSONVILLE FL 32224 CIrY-si-2P

TILE VP [ Detete it [J Change [ Addition

NAME FEIERSTEIN, VERNON hAME

STRELT ADDRESS |2 DONDANVILLE RD 514 STREET ADDRESS

CImy- sr-2ip ST. AUGUSTINE FL 32080 CrY-51-7P

TLE S O Delste T [ change [ Additian

MAME PETERS, ANN NAME

STREEY ADORESS | 307 MARSH POINT CTRFFI ADDRESS

oY-ST-2P | ST. AUGUSTINE FL 32080 GITY-S1-2P

L T - o 7 Delete T O Change £ Addition

NAME LAWHORN, ROBIN MAME

STREET ADORESS |2 DONDANVILLE ROAD, #301 STREET ADORESS

ciry-s1-2p ST AUGUSTINE FL 32080 CITY-ST-71P

TILE D [ Delete X [T change ] Addition

NAME PACETTI, ALLEN NAME

STREEY ApDRESS | 5640 SR-16 STREE! ADORESS

CITY-51-2F ST. AUGUSTINE FL 32092 LTe-S1-2p

nr 7 Detete nTLE [ change [ Addition

e NAME

SIREL] ADDRESS - STRECT ADDRESS

Y- ST-2P CITY-S1-2F

12. | hereby certi
indicated cn

that the information supplied with this FI!

changed, er on an attachment with an address, with all other like empeowerad

SIGNATURE:

Roln- B

does not qualify for the exemphon stated in Section 119. 07(3)(1) Florlda Statutes | further certify that the information
is report or supplemental report is true an accurate and that my signature shall have the same legal effect as'if made under oath, that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qe Kebw B. Lawhorw 2-1-05° F0Y—~650%53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GF{DIRECFOR

Date Claytrme Fhone # r



