FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM
ANNUAL REPORT Secretary of State

BOCUMENT # P95000049945

1. Entity Name

AACS, INC.

Princtpal Place of Businass. Mailing Address

205-207 N 11TH STREET P.0. BOX 75393

TAMPA, FL 33602 TAMPA FL 33675 US

CARERA AT AR

03022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR=yepew Apmieator

59-3328875 Not Applicable
: ; N ; $8.75 Aaditionat
5. Cerbficate of Stalus Desired O Fee Roquired

6. Name and Address of Current Registered Agent
MILLER, RANDELL
315 HYDE PARK AVENUE Do NOT WRITE
TAMPA, FL 33605 IN THIS SPACE

8. The above named entity submits this stasement for the purpose of changing 1ts registered office or registered agent, or bath, in the State of Flonda | am familiar with, ang accept
the cbligations of regislerad agent

SIGMNATURE
Sgnature typed or printedt ame of registered agen! and fite F appheanle {NOTE Regslerea Agenr sighalure required when reimstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contributiors 1 Adaged to Fees
10. QFFICERS AND DIRECTORS |
HILE D
NAME CAPITANO, ANTOINETTE

STREET ADDAESS | 11416 LINARBOR PL.

oI ST-2F TEMPLE TERRACE, FL 33617
TIrLE D

NAME HELLNER, CATHERINE V
SIREET AGDRESS | 2040 BRADSHIRE DR.

oY-§T 2P MOBILE, AL 36695

TITLE D

NAME VENTO, SAMUEL P

onstan | MARTNEZ GA 20007 DO NOT WRITE
o IN THIS SPACE

SIREET ADDRESS
Ciry 87 2P

NTLE

NAME

STREET ADDRESS
CITY-§1-2IF

THLE

NAME

STREET ADDRESS
Ciry 8T-ZiP

12, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes | further certity that the information
ndicated on trys report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation of the receiver Or trustee empoweren to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Blagk 1 1f
changed, or on an atlachment with an address, with all other hke empowered

SIGNATURE: ‘QMZ:mJ%L ‘7Z/ (Grgo i Zrra™ e Ry Y

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬂpHECTDH Cace Dayhwne Prone &




