2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96°°°°49395 Apr 09, 2005 08:00 AM
1. Entity Name
ACRP, INC. Secretary of State
Principal Place of Business _— B ' Maifing Address
?81 JE?OUTH FEDERAL HIGHWAY 1981 SOUTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
S AR
Suite, Apt. #, etc. Suite, Apt. #. 61c. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65"0672296 Not App!:cable
Zp Country Zp Country 5. Certificate of Status Dasired (] g‘g'gg l.?igadéﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
g\(l)l%- ]é%slj-i!l? };EDPEEE\E}.HIGHW AY Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 101A
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sgnaturs, lypod & pnnted narme of registered agent and tlle if applicable (NOTE Rogislered Agenl signature requirad whon ramnstaling) DATE
m T
FILE NOwW! I FEE 1S §150.00 e - 9. Election CampaignFinancing  $5.00 May Be
 Atter May 1, 2005 Fee Wlil-he $550 0o : Trust Fund Contribution. 7] Added to Fees
Make Check Payable to Florida Department of Statu
10. OFFICERS AND DIRE’CTOHS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PD ] pelete nnF [ Change [ Addilion
NAME WILKES, JCHN P NARE
STRELT ADDALSS |901 SOUTH FEDERAL HIGHWAY SUITE 101A STREET ADDRESS
Ciy-ST-2ip FORT LAUDERDALE FL 33316 CITY. ST 7IF
e [] Delate nmr [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Y St 2P
ML 1 Delate TIiE [ change [ Addilion
NAME NAME f f‘ﬂ i
STAEET ADORLSS STREET AGDRESS d. e ‘-qu;%
GiTY-ST-7F - Ciry-sT. 2 M 9}‘0-% B0042-021 150, 0
HLE [ pelete TILE [3 thenge  [J Addilion
NAME NAME
SIRZET ADDRESS STAEET ADDRESS
CITY-SI- 2P Cly-§1-2p
TTE [ Delete 13 ] Change  [T] Addition
NAME NANE
STREET ACORESS STREFT ADDRESS
CITY.ST.2IP Clry-Si-2ip
TILE [T Gelele TilF [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST 2 CITY-ST-2IP
12 | hereby certify that the information supplied with this filing does nof el for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this repart ar supplemental repart is true and aceyiet® angdhat my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver of trustee empowerago cug report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 if

changed, or on an attachment with an address, w like eripowered.
SIGNATURE: ‘ BY Y1930 )

SIGNATURE AND TYPED OR ;b D NAME OF SIGNING OFFICER OR DIRECTOR ! Dals Daytene Phone ¥




