FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 08:00 AM

~ ANNUAL REPORT e PP . 00
DOCUMENT # P93000048230 ecretary o1 state

1. Entity Nama

ACQUIVEST CORPORATION

Principat P!ac.a of Busine; T ‘Mailing Ad_dres; .
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SWTE 100

TAMPA, FL 33610  US . TAMPA, FL 33670 US

e A

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AT

5§9-3188765 i} Not Applicable
) $8.75 additional
_5. Certificate of Siatus Desited  [] 2% foquirad

6. Name anx;l Addross of Current Reglistered Agent m—————

COMER, KATHLEEN ~ . DO NOT WRITE

830|2é!?UREL FAIR CIRCLE
SUITE 100 - :
TAMPA, FL 33610 IN THIS SPACE

i

3. = Rk R A . RS

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e e o = RV PP i B
Signature, tyowed or printed nama of reglstersd agant and 14e i applicable (NOTE, Registarad Agent signature required whes renalating) . DATE
- R e o . = -

9. Eiection Campalgn Financing $5.00 May Be
] El 150, ¥
AH:‘: %53;“!??&05?’500 stifl b53 gsoso.ou Trust Fund Contribution, O  Addedto Fees

76 ~ _OFFICERS AND DIREGTORS ]

g [a) .

e COMER, KATHLEEN - ] UD00GR323533

STRECT ADDRESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 04270~ 80008-004 150,00
CITY-ST-21P TAMPA, FL 33810 . o : - = =

TLE

NAME

STREET ADORESS
oITY-St- 2P o . — - ==

FNE
NAME

st . | DO NOT WRITE

T IN THIS SPACE

NAME
STRECT ADDRESS
Y- §T- 2P o L e

JITLE

NAME

STREET ADDAESS
CITY-87-21P

—me e L oo EE 2 e me o o s . =Tl . -

TITLE
NAME
STRERY ADDRESS

OITY-Si- 2 o ~ e —_—————— "

12, | hareby certify that the infermation supplied with this ﬂa}ﬂ? doas not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certfy that the Information
indicated on this report ar sUipplemental report is true accuraig and thal my signature shall have the same fegal effect as if made under oath; that | am en officer or director
af the corporetion or the receiver or trustee ernpowerad to executg this report as required by Chapler 807, Floridza Statutes, and that my name appears In Block 10 or Block 11t

changed, or on an attachmant with an addrass, with ali other i pawered.
KQ‘(’H&{,’&« Cﬂﬂtcj(“/ﬂ}‘o —os
Dale I

s

SIGNATURE: .~ \~¢ —
TRGNATURE AND TYPED OR PRINTED a_u'k{or SIGNING OFFICER &/ DIRESTOR

Daytima Prigne #

B hle.cludiil i . TP




