FILED
2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000033029 02-08-2005 90011 031 ***150.00
1. Entity Name
ACR ELITE GROUP, INC.
Principal Place of Business Mailing Address . JUuUlLrIsV
4030 HENDERSON BLVD 6909 BEACH BLVD.
TAMPA, FL 33629 HUDSON, FL 34667
T R 0 R
Suite, Apt. #, etc. ... J,_— ’ Suita, Apl. #, elc. 02042005 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEI Number Applied For
Ly 59-3383471 Not Applicabla
Zp | Country Zip Countty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

STROHAUER, GARY N ESQ.

1150 CLEVELAND ST STE 300 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigature, typed cr printed neme of regis ered agant a7 title it epplicabla {HQTE: Regis'e-ec Agent $ig1alurs récursd vihen rensiaing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
ME o] [ Delete THLE Ocrenge [ Addition
NAME PAXTON, PAULA HAME
STREEF ADDRESS | 6909 BEACH BLVD. STREET ADDRESS
CIFY-51-2P HUDSON, FL 34667 CITY-S1.21P
TILE ST 1 petete iLE N D trenge [T Addilion
NAME SMITH, JENNIFER M NAME ~
SIREET ADDAESS | 6909 BEACH BLVD STREET ADDRESS :
CITY-ST-ZiP HUDSON, FL 34667 CITY-ST- 1P
TILE D [ peiete TITLE [ Change [ Addition
NAME SWEETIN, JAMES NAME
STREET ADDRESS | 4030 HENDERSON BLVD. STREET ADDNESS
CITY-5T-2iP TAMPA, FL 33629 CITY-ST-2IP
TLE P O Detere TITLE [ change [ Aduilion
NAME PAXTON, JAMES N NAME
STREET ADDRESS | 6909 BEACH BLVD. STREET ADDRESS
CITY-§7-2P HUDSON, FL 34667 CITY-$T-P
iMLE [ Detetz ITLE o Ol Chenge  Jrjadition
HAME mmm& Mary Sweetin
STREET ADDRESS :
CIY-ST-21P CITY-ST-7IP Egﬁé O[fL F?ag{sg%\)?_
TLE 3 Dslete TLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§1-2IP . CITY-5T-21P

12, | hereby certify that the information supptied with this filing doe: pualify for thes€xempticn stated in Section 119.07(3)(i), Florida Statutes. | further gertily (hat the information
indicated on this report or supplemental report is true and ac: f ignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiae empowered [0 exs is repog/lis required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attlachment with an address, with zll othg
I & J17 Sp3HEF

: -
90 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Dayane Pone #

SIGNATURE:




