-

ANNUAL REPORT

~ 2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P97000074952

1. Entity Name
ACDM - PMS, INC,

5L e

- -

_Mailnng’;ﬂ;daress
_-P.0.BOX 924459

Principal Plage of Business

P.0, BOX 924458
PRINGETON, FL 33092-4459

[

PRINCETON, FL 33002-4459

. ot - Y023

6. Name ag__A:ldrcu of Current Registered Agent

DO NOT WRITE IN THIS SPACE

SACHS, IRIS N
317 NORTH KROME AVENUE
HOMESTEAD, FL. 33030

Lt o momas

¥ iheh

R AR

04252005 No Chg-P CR2E034 (10/03)

Apr 28, 2005 08:00 AM
" Secretary of State

4. FE\ Number Applied For

§5-0812710 . Not Applicable

$8.75 acditional

d Fge Required

el - 5. Certificats of Status Desired

DO NOT WRITE
IN THIS SPACE

thi ohligations of registared agent,

SIGNATURE

8. Tha ahove named entity submits this statement for the purposs of ch'ang:ng na reg1staied omce or regnslered agent or balh in the State or Florida. | am familiar with, anc’ accept

Signaturg, !yped or prinled nama of mulst:red agent and txl!e -T nppl‘icabh
=

S

(MNOTE. Ragisiered Agent Agnature tgqa-ved\a‘hgn TaNSIRYID)

FILE NOWI!! FEE IS $150.00
After NMay 1, 2005 Fee will be $550.00

—

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. — omcaasmnumecroas ]

TILE Dp

NAME MCGLOTHLIN, DALLAS

STREETADDRESS | 25331 S.W. 142ND AVENUE .
CITY-ST-2P PRINCETON,FL 33032 - oo e T

e DST -

NAME HALPERN, CATHERINE .

STREET ADDRESS | 25331 S.W. 142ND AVENUE rﬁgfqggg”r?? 14
crv-sT-20 | PRINCETON, FiL 33032 _ T el & T2 —b‘!jlu T2 W
e vp

NAME MCGLOTHLIN, MICHAEL

STREEY ADDRESS | 25331 S.W. 142ND AVENUE

orv-s-2p | PRINCETON, FL 33032 e DO NOT WRITE
TME D

STREETADDRESS | 25331 S.W. 142ND AVENUE )

orv-sT-2P | PRINGETON, FL 33032 . - ——— *'

il

NAME

STHEET ADDRESS

oy - §1- 18 . o - e — —

e

NALE

STREET ADDRESS

Gty -57-2IP s — e L o

indicated on t

SIGNATURE:

P =0

GNAYURE AND TYRED OH PRINTED NAME OF SIGNING DFFII:ER OR DIRECTOH ’

12. | hareby cerhfg that tha infermation suppliad with thts filing does not quahiy for the exemplion stated in Sect:on 1‘!9 07;3)(1) Florida Statutes. I further certify that the information
is raport o supplemental report is true and accurate and that my signature shall have the same logal e
of tha carpgration or the receiver o trustes empowersd to execule this repon as required by Chapter 607, Florida Statwtes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, wuth ali other like empowerad.,

fecl as if mads under gath; that | am an officer o divector

La& Mr-G'Inrh'IirL Q4 25~ 05 305-258-0347

Devma Prans ¥




