2004 FOR PROFIT CORPORATION

_ANNUAL REPORT __ FILED
DOCUMENT # P97000017905 <Ef | -~ Sep 02,2004 08:00 AM
1. Eniity Name Secretary of State

R. LEE ACKER, P.A.

Pnngipal Place of Business  ._ ‘Malling Acdress h -
954 § ORLANDO AVENUE 954 S ORLANDO AVE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

== ([ AL

09012004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RppRa o

58-3429342 Not Applicabla
) " $8.75 additional
R .. .| 5 Cetificate of Stalus Desired [ Fee Required

6. Name and Address of Current Registerad Agent

AMERILAWYER CHARTERED Do NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing itg regfstered office or reglsterad agent, or both, kn the Sizie of Forida. | am familiar with, and accept
the obligations of rogistered_agent. )

SIGNATURE Sigrature, yped of ok nas o zeg&gm‘gwﬁndwmm sIgnature reculred when rensiating) DATE
FILE NOW!} FEE IS $550.00 9. Election Campaign Finansing $5.00 May Be
Duc by September 8, 2004 Trust Fund Contribution. O Added to Fees
. , e WUOBO0L FEEAD S
10, __ CFPICERS AND DIRECTORS T © 08/02/04-R0005-020 550. 00
TIRE PTD ’ h T T - .
NAME ACKER, R. LEE

STREETADDRESS | 954 S ORLANDO AVE
CITY-81-2P WINTER PARK, FL 32789

TITLE V8D

NAME ACKER, SHANAE

STREET ADDRESS | 943 S ORLANDO AVE
CITY-31-2IP WINTER PARK, FL 32789

TILE
NAME

e - DO NOT WRITE
| ~IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P
TTLE

NAME

STALET ADDAESS
GITY-ST-2P

12. | heroby certify that the informarion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is trug and accurate apd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver or frustee empowefed ta execute (IS report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wiifall oih e ghpowered,

” —-\_____\_\_
SIGNATURE:_47 - o B3/ 073700 13 o
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phone & i




