2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000071757

ACME FISHING AND MERCANTILES, INC.

-

Principai Place of Business

1265 W SCOTS AVE
MERRITT ISLAND FL 32852

Mailing Address

1265 W SCOTS AVE
MERRITT ISLAND FL 32852

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90046 029 ***150.00

POTTS, JOHNE .
1265 SCOTS AV
MERRITT ISLAND FL 32952

Suite, Apl. #, etc. Suite, AD[. # etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number 3 Applied For
) : 59-3401 208_ . | Not Applicable
Zi Count Zi Count €i
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 7Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named 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

Sgnalure, typed of phinted nama of ragisterad agent and tile # applicable.

(NOTE- Registarad Agant signalura raquired when remnstating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME POTTS, JOHN H NAME
STREET ADDRESS | 1265 W SCOTS AVE STREET ADDRESS
CITY-ST-2IP MERRITT {SLAND FL 32852 CITY-ST-2IP
TILE D J Delete TILE [ Change [ Addition
NAME POTTS, RUTH A NAME
STRELT ADDRESS 1266 W SCOTS AVE ™ LT _ STREET ADDRESS R oD o
crry-si-2p |MERRITT ISLAND FL 32952 CiTY-51-2P
THLE O oelete TTLE [0 Change  {T] Addition
NAME HAME
STREET ADDRESS _ ) STREET ADDRESS ) - i .
CITY-S1-2IF CITY-ST-ZP
TITLE 3 Detete TITLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIFY-5T-21F
TIILE [1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

VP

Je2b o8

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or dirsctor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

F2( 194-5%52

changed, or on an atiachmet with anjress. with all other iike empowered.
SIGNATURE: Jﬁﬁ/ Sp#e Ry Brrs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




