2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000005872

1. Entity Name - P
ACME INDUSTRIAL SURPLUS INC.

Feb 11, 2005-08:00 AM
Secretary of State

Principa Place of Business Malling Address
1467 KASTNER PLACE 1867 MOON COURT
#1258 DELTONA, FL 32738

SANFORD, fL 32771 18

AR R G

01202005 No Chg-P CREEQN34 {1/03)
4 4 FEl Number Appiied For
589-3280083 ot Applicable
i . $8.75 sagional
R i » 5. Certticate of Stas Dosied i Fee Requirod
6. Nama and Address of Current Registered Agent ~~~~~ + - - v - ST

ADOLPH, TERRY W
1861 MOON COURT
DELTONA, FL 32728

DO NOT WRITE
RO

8. Tre above named entity submits this statemernt lor the purposs of changing #s registered offlce or registered agent, or both, in the State of Flodda, | am familfar with, and sscept

the obligations of registered agent.

SIGNATURE

Egnatur, typed or prntad rare of registaced agent and s § appiicatie.

{HOTE. Raglistored Agent signaturs tequired when rainstaling) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fea wilf be $550.00 Frust Fund Congitution.

9. Elsction Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS {

T PVTs

HAME ADOLPH, TERRY W

STREETADBRESS | 1861 MGON COURT

CITY-57- 2P DELTOMA, Fl. 32738

TRE

KAME

STREET ADDAESS
GIFY-ST-21P

e

HAMF

STREEY ADDRESS
CITY-57-. 218

TILE

HAME

STREEF ADDRESS
LIY-5T-2F

YIFLE

HANE

STREET ADDRESS
CiTf-57-ZIR

TLE

HAME

STREET ADDRESS
CIFY-ST-2ip

faip e

AT B 150,00

"IN THIS SPACE

12. 1hereby cenify that the information supplied with this filing does not gqualily for the examption stated in Section 1 19.07;{3](;}, Florida Statutes. [ further certify that the information
indizated on this report or supplamental report is rue and accurate and that my signature shalt have the same legal o r
iver or frustes empowered to execute this report as regetired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of tha carporation or the recel
changad, or on an altachment with an adedress, with 2% oiher Yo empowered.

SIGNATURE:

T . ADOLH fres. 2/ /035~ 3p~860-352/

ect as # made under cath; ihat | am on offiser or direstor

£ta ARDTYBED OR PR D NAME OF SIGNING OFFICER OA GIRECYOR

Dyt Pl &




