2004 FOR PROFIT CORPORATION
v -, ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOCUMENT # P96000048895

1. Entity Name

ACRP, INC,

Secretary of State

Pringinal Place of Businass Maiing Acdress

901 SOUTH FEDERAL HIGHWAY 90t SOUTH FEDERAL HIGHWAY
101A 101A
FORT LALIDERDALE, FL 33318 FORT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

IR MR

04272004 Mo Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0672296 Mot Appiicable
- $8.75 additional
5. Certificate of Status Desred O Fee Required

6. Name and Address of Current Registered Agent

WILKES, JOHN P ESQ.

501 SOUTH FEDERAL HIGHWAY
SUITE 101A

FORT LAUDERDALE, FL 33316

DO NOT WRITE
IN THIS SPACE

§

8. The above named enlity submits this statement for Ihe purpose of changing its registered office or registered agant. or both. in the Stale of Florida ¢ am famibat with, and wce <t 1

the obligations of registered agent

SIGMATURE

Sughanre tvped or printed name of regsiered agen: and utie f applcable

(HOTE Regatered Agent signature regured when ranstaung) DATE

9. Elechon Campaign Financing

FILE NOW!!! FEE IS $150.00 S
Trust Fund Contribution,

After May 1, 2004 Fae will be $550.00

$5.00 vay B
Added to Fees

10, QFFICERS AND DIRECTORS ]

MLE RER

NAME WILKES, JOHN P

STREET #DDRESE [ 901 SOUTH FEDERAL HIGHWAY SUITE 1014
CUY-S1-P FORT LAUDERDALE, FL. 33316

HILE

NAME

SIREEY ADDRESS
oI - 51 e

e

NAME

SIREET ADDRESS
Gy -S1-2IP

TilE

NaME

SIAEET ADDRESS
CITY ST 210

L

NAME

STREET ADDRESS
Gl ST-4e

THLE
NAME
STREET ADDRESS

¥.51-
oY= §1-21P P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplieg#
indicated on s repart or supplamants
of the corporation or the receiver o

changed, ar on an attachment witty gp all gther hke empowered

SIGNATURE:

ith this zfng does not quaily for the exemption stated in Section 119.07(3Xi), Flonda Statutes [ uither certly that the information
Portis trugand accurate and that my signatuie shall have the same legal effect as it made under aath, that | am an officer or director
empowsded o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

g{/a 9/ss

SIGNATURE ANI D NAME OF $IGNING OFFICER OR DIRECTOR

Daylime Photie #




