FILED
2008 PO ANNUAL REPORT ' Apr 11, 2005 8:00 am

DOCUMENT # P95000095857 ecretary of State

1. Entity Name 04-11-2005 90140 011 ***150.00
ACCIM-2 CORPORATICN

Principal Place of Business Mailing Acdress
101 NORTH WOODLAND BLVD. 101 NORTH WOODLAND BLVD.
DELAND, FL 32720 DELAND, FL 32720
P S TR EEAR AR R R
|0_ i (L Uooac‘lamﬁ plvd 1({ \ N voondland Byvd
S“‘ie'é“’a‘ ele. S“,“EOA"(')“ s 01202005  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEi Number Applied For
‘\QL_PW\UQ I ] \ —DW \ﬂ 59-3351973 Not Applicable
3)25_-') 9_0 CO\U)mg (31— Zarpa:’ 90 Cg:r‘ys ﬁ 5. Certificate of Status Desired O ?g.’ﬂfg:ﬁ?:c;:ional
‘ ~ 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e z E
BAUMGARTNER, ROGER B Lovenoacbner, Rpoaer B
101 N WOODLAND BLVD Sireet Address (PYJ. Box Number is th AccecJableB ﬂ
“STE 600 W R BN AR VLY.YY] \ve
N . Al L T
" DELAND, FL 32720 A l 5 0O
z COGG
- ’C&P el FL | 3

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. 1 am familiar wnh. and aceept
he obligations of registered agent.

SIGNATURE
Siguoture. typed or printea name of registered agent and L il applicabbe, (NOTE: Begisteied Agan signatuwe required when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 0 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Detele 1ME [Jchange [ Addition
NAME BAUMGARTNER, ROGER B RAME
STAEET ADDRESS | 2300 PINE OAK DR STAEET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-S1-2IP
THLE VP O vetete TIILE [ change [ Addiiion
NAME BAUMGARTNER, TROY HAME
STREETADORESS | 110 COUNTRY CLUB RD STHEET ADORESS
CITY-ST-21P DELAND, FL 32724 CITY-8T-2IP
TITLE v o . [ Delete TITLE (O Crange [ Additien
HAME BAUMGARTNER, TRACEY NAME
STREET ADDRESS | 508 WILD CHERRY RD STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-§1-21P
TITLE [ petete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-51-219 CITY-Si-21P
TITLE O petete e [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY SI-7P CITY-SI-2IP
THLE [ Delete THILE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CHY-ST-2IP

12. | nereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an attachiment with an address, wilh alt other like empowered.

SIGNATURE: /6‘3“ = Qﬂ”‘?’%

-
SIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Phone #




