2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000087165" May 02, 2005 08:00 AM
1. Enity Name ecretary of State
THE T. ACKERMAN COMPANY
Principal Place of Busingss Maifzng.Addreés
8685 115TH ST. N. 704 JACKSON ROAD
SEMINOLE FL 33772 - ANDERSON SC 29626 —
s s | NARARRAR
Suite, Apt. #, etc. Suite, Apt #, ate. 1st MOORE GR2E034 10!04)
City & Sta City & Stat . FEI Number ' - lied F
& Siete S b 0626888 e e
Zip Country Zp Country 5. Certificate of Status Desired gi ggl l?f:g“’“"‘
6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Registered Agent o
Name
g[ég\sm# 12#3%61—8&‘3“ Street Address (P.0. Box Number is Not Acceptahile) B
SEMINOQLE FL. 33772 ; Sl
/_//?'f Va4
City Z[p Code

8, The above named entity submits this statement for the purpose of changing its registerad affice or rdistered
the abligatons of registerad agent,

SIGNATURE ﬁMM Sz A/ _ [

ny otfifoth FFlorida. | am mlharw: , and actep

Signature. typad of ponted name of m&@ agant and bilte if epRlicable (NOTE Hag‘sleleé.kgéqhﬁa:uve raquiad whan l;rslamq] DATE’
Y ,
FILE NOW!H FEE IS $150.00 e 9. Election Campaign Financing £5.00 May =
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. L] Added to Fees

Make Check Payahle to Flonda Department of State
10. OFFICERS AMD DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIREC'@BS}N 1
TiiLe P ] Delete e HOOOONE5SG R Dychme D
i SLINN, THOMAS A e N5¢04/05-80013-025 158,75
SIREET ADDRESS | 8685 118TH ST. SIRLET ADDRESS e * *
CIry-s1-7P SEMINOLE FL 33772 CITY-ST 2P
TmE i1 Delete 13 Clchnge A
NAME NAME
SIREET ABDRESS STREET ADDRESS
ClFY-§1-21 oIy -ST- 2P
TIne O perete HiLE [ change  [Jadmn-
NAME HANS, |
"SIREET AUDRESS T T T - STRVES ALDHESS e -
CItY-S1-21P GITY.ST- P
nig T Detete BILE [J Ghange
NAME NAME
STPEET ABCRESS SIRFET ADORESS
CIFY- Si- 2P LY-S1-£1P
e 1 Celete NI i [ change [ Ak
NAME NAME
SIAEET ADDRESS SIREEF ADDRFSS
CITY-SY-2iF CIY-S1-21P
L [ Delete e Clchange [ as
NAE NAME
STREET ADDRESS ;r%mzss
CITY-5T- 4w ey -2y /M

12. I hereby ceru&\y that the information supnlied with this filing does not qualify for the g em
indicated an this report of supplemental repart is true and accurate and that my signat
af the corparation or the receiver ar trustee empowered to execute this report as fequirgp
changed. or en an attachment with an address, with all other like empowerad.

SIGNATURE:

egal = n mde under, bath; hat | am an officer ar director
tatutas, and at my naghe appears in Block 10 or Block 11 -

anma Phana ¥



